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ABSTRACT
This study examines the experiences of classroom teachers who are lactating and expressing milk
with or without school/district policies related to lactation and breastmilk expression. As there is little in
the published literature that describes postpartum K–12 teachers' experiences while pumping breastmilk
in the workplace, there is a need for studies that highlight these experiences and explore how policies
impact breastfeeding teachers. The study was guided by three research questions: (1) How do classroom
teachers who are, or have been, lactating and expressing milk during their workday experience
school/district policies related to lactation and breastmilk expression? (2) What organizational,
supervisor, and co-worker support do these classroom teachers receive during their workday? (3) What
barriers or challenges do these classroom teachers experience during their workday?
A Qualtrics survey was created using a modified version of a preexisting Breastfeeding and
Employment Study Toolkit (BESt). The surveys were disseminated on Facebook via groups that targeted
women who breastfeed their child(ren). The population is a non-probability purposeful sample of K–12
teachers who have pumped or are currently pumping breastmilk during their workday. Both quantitative
and qualitative data were collected and analyzed in this study.
The results suggest that teachers are able to pump, but are met with challenges with a school
culture and environment that is not conducive to pumping or personal needs. Furthermore, with a lack of
clear policies, teachers traverse an atypical terrain of navigating the logistics of pumping while also
fulfilling their roles as a mother, teacher, and employee. The implementation of comprehensive policies in
all states and districts could lead to increased retention rates, better health outcomes of the teacher and her
child, and increased motivation to enter and remain in the field.

vi

CHAPTER I
INTRODUCTION
Purpose of the Study
The purpose of this study is to examine the experiences of classroom teachers who are
lactating and expressing milk in situations with or without school/district policies related to
lactation and breastmilk expression. Women dominate the teaching workforce: Of the 3.2 million
full-time elementary and secondary public-school teachers in the United States (The National
Center for Education Statistics, 2017), 76% are female, and 44% are under the age of 40
(National Center for Education Statistics, n.d.). If these mothers return to teaching postpartum
(after birth and delivery) and if they are breastfeeding, they may choose to continue providing
their child with breastmilk through the use of a breast pump or manual hand expression. In a
demanding environment that is known for its strict workloads, tight schedules involving many
administrative duties and tasks, and limited private space, teachers may find the reality of
pumping for breastmilk a challenge.
National surveys of family growth report that women are fertile between the ages of 15
and 44 years (Martinez, Daniels, & Chandra, 2012). In 2014, the median age of women having
children was 26.3 years (Mathews & Hamilton, 2016). As of 2012, 75.4 million women aged
between 15 and 50 had children: 17.2% had one child, 23.1% had two children, and 18.5% had
three or more children, as stated in the 2012 Fertility of Women in the United States Census
(Monte & Ellis, 2014). In 2016, 15% of teachers were under 30, 28.5% were 30–39, and 27.4%
were 40–49 (National Center for Education Statistics, 2017b). Therefore, 43.5% of teachers are
1

in the childbearing age range of 30–39. These numbers show that it is possible a large portion of
teachers could become pregnant at some point during their teaching careers.
The literature on the health benefits of children receiving breastmilk until the age of six
months, or preferably two years, is extensive (American Academy of Pediatrics, 2016; Office of
the Surgeon General, 2011; World Health Organization, 2018). The World Health Organization
(WHO; 2018) and the U.S. Surgeon General's Call to Action to Support Breastfeeding (2011)
both recommend that mothers breastfeed for at least two years after a child's birth, with the
introduction of solid foods at six months.
Breastfeeding is proven to provide health and social benefits for both mother and child
(CDC, 2011; WHO, 2016). Experts and breastfeeding organizations have claimed that low
domestic breastfeeding prevalence rates in the United States are a result of several factors, such
as short maternity leave periods, inadequate work support or space, and a lack of education and
social support (American Dietetic Association, n.d.). Realizing the importance of breastfeeding,
Healthy People 2020 (see https://www.healthypeople.gov/), a nationally recognized health
organization that sets goals that identify national health priorities, has named increasing the rate
of breastfeeding by 2020 to be a health initiative.
With the growing importance and proven medical benefits of breastfeeding, federal, state,
and local legislation has emerged to protect breastfeeding mothers. On March 23, 2010, Section
7 of the Fair Labor Standards Act (FLSA) of 1938 (209 U.S.C. 207) was amended to include
new protections for breastfeeding mothers. The Patient Protection and Affordable Care Act of
2010 (PPACA; PL 111-148, 124 STAT. 119) contains a provision that protects breastfeeding
mothers, both in and outside of the home, including place of employment. The amended act
includes general requirements, time and location of breaks, coverage and compensation, and
2

prohibitions on retaliation. However, the PPACA does not cover women who under the FLSA
are known as exempt (i.e., salaried) workers, which includes the majority of teachers
(Womenshealth.gov, 2018). This has led to states passing their own protections for these
mothers. However, states' protections are not exhaustive or comprehensive and can at times be
confusing for both employer and employee (Tampa Bay Breastfeeding Task Force, 2017). In
addition, some districts and schools have created their own policies that can be found in
collective bargaining union agreements, contracts, and/or employee handbooks. However, not all
school districts have breast pumping or lactation policies for teachers, meaning that teachers
could be denied the right to pump for breastmilk during the workday.
Research Questions
This study is guided by the following three research questions:
1. How do classroom teachers who are, or have been, lactating and expressing milk during
their workday experience school/district policies related to lactation and breastmilk
expression?
2. What organizational, supervisor, and co-worker support do these classroom teachers
receive during their workday?
3. What barriers or challenges do these classroom teachers experience during their
workday?
Rationale
There is little in the published literature that describes postpartum K–12 teachers'
experiences while pumping breastmilk in the workplace, and there is thus a need for studies that
highlight these experiences and explore how policies impact breastfeeding teachers. As the only
industrialized nation in the world with no federal- or state-mandated maternity leave policies,
3

mothers return to employment mere weeks postpartum (McGovern et al., 2006). With a large
population of teachers who are women of childbearing age, answering these research questions
may allow others to understand the lived experiences of these teachers.
Importance of the Study
Teachers who are breastfeeding may seek guidance from federal law, state law, and
district policies to identify existing rights and accesses to which they are entitled. Teachers may
be surprised to discover that not all states offer comprehensive laws that protect their rights to
continue feeding their children by expressing milk at work. Although federal, state, and district
laws and policies do exist to protect mothers who choose to pump at work, there have been news
articles, internet post/threads, and television interviews revealing cases in which mothers have
been denied their rights and access to pump milk while in their role as a teacher (Gajewski, 2011;
Veiga, 2014) in areas in which there are protections and policies in place.
This study may provide teachers, administrators, and policymakers information from
which informed decisions can be made. Furthermore, it will grant these stakeholders an
opportunity to glimpse the realities of these teachers' experiences in their school workplaces. The
results of this study could have implications for legislation and for pumping regulations for K–12
schools and provide insight into the particular experiences of teachers who choose to express
breastmilk during the school workday.
Critical Feminist Theory
Influenced by Paulo Freire, I have a strong perspective on oppression. His views on the
freedom of knowledge and the ideals of transforming oppressive structures to critically reflect on
the current narrative and knowledge that is present in each person hold true to today. His values
of love for humanity, praxis, and action have forged many critical scholars such as me, and
4

critical pedagogy is a way to bring my emancipatory principles to the forefront. According to
Burbules and Berk (1997), "the critical person is one who is empowered to seek justice and to
seek emancipation" (p. 7). The critical person is not only adept at recognizing injustice but is
moved to realize change.
A criticism of critical pedagogy is that it has been dominated by the traditions of men and
excludes the voices of women (Burbules & Berk, 1997, p. 14). This means that the essence of
this epistemology is skewed by the perspectives of men. Because theories inform the way in
which we think and experience life (Howell, 2013, p. 22), it is important to pronounce I am a
feminist and therefore identify with feminist theories and methodologies. Feminist research
continues to adopt critical values, but also includes a focus on women as a marginalized and
oppressed group (Spencer, Pryce, & Walsh, 2014, p. 93). In particular, critical feminist theory
(CFT) can provide insight into teacher oppression and policies that contribute to that oppression.
Critical feminist theory explores gender, specifically women's struggle for parity, inclusion, and
freedom from oppression and patriarchy.
Teaching is a female-dominated field, but this has not always been the case. Critical
feminist theory can be a useful lens through which to examine how an once male-gendered and
masculine workforce responds to and addresses the current needs of female schoolteachers.
Critical feminist theory has six foci: (1) Gender oppression is widespread and systemic and has
become a normal part of everyday life; (2) Gender neutrality and objectivity must be identified
and challenged to reveal gender imbalance; (3) Activism and social collaboration are needed to
eliminate inequities; (4) Women's voices are critical to breaking down barriers, which can be
done by women sharing their stories of inequality and gender discrimination; (5) Women are
treated differently based on their intersectional identities; and (6) Socio-historical contexts must
5

be explored and included in the narrative to challenge policies that affect women (Geisinger,
2011, p. 9).
Feminists have divergent views on breastfeeding and thus on breast pumping. The "specialtreatment" and "equality-treatment" frameworks have been used to discuss how women with
childbearing needs should be treated in the workplace. The special-treatment group believes that
women need certain and specific protections due to their motherhood status and that without
these they would be disadvantaged (Galtry, 2000). Equality-treatment advocates adopt the stance
that both genders should be treated equally (Galtry, 2000). When women request a "special" or
"unique" exemption in the workplace that involves pumping for breastmilk, dissonance occurs
with the belief that women and men are and should be viewed as equal. Instead, according to the
equality-treatment framework, it would be preferable if both genders would be granted the same
exception; however, this stance clashes with the biological reality that women do have specific
and unique needs that men will never experience.
In the same vein, feminists also hold opposing views on motherhood. Motherhood occurs
regularly for women. However, motherhood can place females at a disadvantage due to its nature
and the social and physical implications that have been attributed to it by society. The term
"motherhood" holds a deeper social meaning, as women are expected to act and be a certain way
because of this label. It is almost as if when women become mothers, they are no longer the same
people they were before and now must devote themselves to the images of what others view a
mother to be. In an equality model, it would be preferred that both mother and father co-share the
childbearing and raising responsibilities. This could change the perception of child-raising being
predominately dependent on mothers and could lead to changes in the way both parents are
viewed in society and allow for a shift in understanding that motherhood requires certain
6

allowances that may not have been necessary before the child's conception. If the shift and
allowances are for the betterment of all genders, then child raising can be seen as a subject of
mutual concern, and solutions as mutually beneficial.
Further, although the health benefits are important to discuss, there are claims (with
which I agree) that the health benefits of breastfeeding and the proclamations of health officials
should not dictate or enforce a woman's ability to choose what to do with her own body. Instead
the discourse should support a woman's ability to make her own informed decisions. As both the
health and educational sectors are also dominated by a hegemonic patriarchy, despite, ironically,
being inundated by women, the views of men continue to control the livelihood of women bodies
as they enact their dominance and power over these fields by making decisions for women based
on male gender ideals.
The power that men hold over women, particularly in education, is maximized when
policy is enacted either for or against teachers. In the wake of the Me Too movement, the gender
proportions are beginning to shift in the federal government, with more women now than ever
before representing the people of the United States: Of the 425 representatives in Congress, 110
are women (Center for American Women and Politics, 2019). Although far from parity, this
number is the highest ever level of representation of women in Congress. Education is beginning
to see the impact of this movement, with a trickle-down effect occurring as more women seek
and enter leadership positions and increasingly obtain leadership positions (National Center for
Education Statistics, 2016). However, the number of men, particularly white males, continues to
disproportionately occupy the majority of leadership roles in education (National Center for
Education Statistics, 2016).
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Breastfeeding versus Formula Debate
Families have a choice: to feed their child with breastmilk or formula or a combination of
both. The pros and cons of each option can be considered when deciding how to feed a child, and
there are economical, mental, physical, and social reasons associated with the decision.
Economically, breastfeeding is cheaper than formula, though there are programs such as Women,
Infants, Children (WIC; see https://www.fns.usda.gov/wic/women-infants-and-children-wic) that
subsidize the price of formula. However, not all families have access to or the means to afford
formula, and not all families apply or qualify for WIC. Even with assistance from WIC, it has
been reported that parents were paying an additional $46 per month on average (FornasaroDonahue, Tovar, Sebelia, Greene, 2014). The study further found that the cost of formula was a
motivator for families to choose breastfeeding over formula feeding.
Formula provides a comprehensive meal for a child, containing all the nutrients,
vitamins, and minerals that a child needs for development and growth. Breastmilk offers the
same benefits except that it may be deficient of vitamin D and iron. Thus, a breastfed child may
have to be given vitamin D and/or iron. Formula is convenient, as it can be ordered online,
purchased on a shelf (by either parent), and easily transported. Breastmilk can only come from
the mother (it can be purchased, but this is not considered in this proposal) and thus demands
more of her time. Breast pumps and pumping supplies can be expensive. Some health insurance
companies cover breast pumps and breast-pumping supplies, and they are tax deductible, as they
fall under the category of "medical care" (Internal Review Service, 2014). However, not all
mothers have access to health insurance.
Physically, a mother may not respond well to a pump, and it could take her an extended
time to pump (30 + minutes), or she could have an excessive milk supply if she is an over8

producer. It takes time and coordination to pump, which means time away from other
responsibilities, and breast pumping might simply appear unattainable. The mother could also
hate the idea of breast pumping for her own reasons. In addition to the several health benefits
listed in this proposal, there are other health reasons why breastfeeding or formula will be
chosen. A child could have allergies and special dietary needs and be unable to consume
formula, and the same can be true for breastfeed babies: If a child has allergies or special dietary
needs and is reacting to the mother's milk, the latter may have to alter her diet.
Socially, mothers are shamed for whatever option they choose in a “damned if you do,
damned if you don’t” situation. Mothers are shamed for breastfeeding in public, as breastfeeding
is sexualized since sucking on the breast is involved. Mothers who do not feed their child
breastmilk are shamed experience guilt because the public and health officials believe that
breastmilk is best for a child (Holcomb, 2017). Ultimately, either option is available, and a
mother should not be forced to make her decision based on the actions and opinions of others.
There is also the option of choosing to use both methods to feed a child. I believe that a fed child
is a happy child, and it does not matter where the milk comes from.
Race Disparities. Race is a predictor in breastfeeding initiation and duration (Merewood,
Burnham, Krane, Nickel, Broom, Edwards, and Feldman-Winter, 2019) and disparities do exist.
The racial breakdown for breastfeeding initiation is as follows: Asian 89%, Non-Hispanic White
85%, Hispanic 85%, Non-Hispanic Black 76% (Center for Disease Control and Prevention,
2015). Fewer non-Hispanic black infants are ever breastfed compared to other ethnic groups
(Center for Disease Control and Prevention, 2019). Within the races, culturally diverse ethnic
groups view and interact with breastfeeding differently. For example, these groups may be
influenced by breastfeeding beliefs from the generations before them. As seen throughout the
9

decades as recommendations on how to feed children have changed. One of the most
domineering changes was seen when there was a push for formula feeding as propaganda and
doctors recommended formula (and provided free samples) to new mothers. This still echo
within these cultural families as a lack of clear knowledge has led to confusion. It leads families
and mothers to ask some of the following questions: Is breastmilk safe or will it harm my child;
Is it worth breastfeeding? Further, these cultural families may have certain beliefs and practices
on modesty, weaning, and child raising (Riordan, and Gill-Hopple, 2000).
In addition, hospitals make an impact on decisions of mothers to pump. In an article on a
hospital given the designation of a Baby-friendly hospital it was found that having a babyfriendly atmosphere and educational initiatives impacted the duration of breastfeeding in
underrepresented groups (Liberty et a., 2018). As Rosenberg et al. (2008) found that hospitals
distribution of formula decreases breastfeeding duration. It is recommended for resources to be
given to these new mothers to help decrease the breastfeeding disparities. Resources that include
educational materials that adapt to specific cultural values, create support groups within
ethnicities, and for pre and post birth to be culturally sensitive.
Definition of Terms
Key terms used in the study are defined below, using online dictionaries:
Breastmilk: Milk from the human breast (https://www.merriamwebster.com/dictionary/breast%20milk).
Exclusively: Single. Sole (https://www.merriam-webster.com/dictionary/exclusively), for
example, when a mother breastfeeds only from the mother's breastmilk, or when a child does not
drink formula or other sources of milk.
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Expressing milk: The act of emptying the milk of a lactating mother's breasts, allowing her to
collect the milk in a container to later feed to her child.
Breast Feed/Nursing mothers: To feed (a baby) from a mother's breast (https://www.merriamwebster.com/dictionary/breastfeeding).
Pumping for Breastmilk: The act of using a breast-pumping machine or manual device to
induce lactation to collect and store breastmilk.
Pumping/pump: A device that raises, transfers, delivers, or compresses fluids; an act or the
process of pumping (https://www.merriam-webster.com/dictionary/pumping). These terms are
used interchangeably throughout the text, as they refer to the same act of pumping for
breastmilk.
Postpartum: Being the period following childbirth. The medical stage in which the child has left
the mother's womb, meaning that the mother is no longer pregnant. Post-childbirth and delivery.
(https://www.merriam-webster.com/dictionary/postpartum).
Overview of the Research Design
A web-based survey will be administered and used to explore teachers' experiences with
or without breastfeeding/pumping policies in schools. The exploratory study will uncover the
perspectives of what has occurred or is occurring when teachers pump for breastmilk during their
workday. An exploratory study is appropriate, since fewer published research studies were found
in preparing the literature review for this study about these teacher's experiences. A Qualtrics
survey was created using a modified version of a preexisting Breastfeeding and Employment
Study toolkit (BESt), which has a high internal consistency and reliability (0.90) and validity.
Modifications were necessary to incorporate suggestions made during the pilot, such as adding
qualitative questions to the quantitative survey.
11

After the approval of the institutional review board, the BESt survey was distributed on
Facebook to targeted Facebook groups. Permission was given from Facebook gatekeepers for
groups such as the La Leche League USA, Tampa Bay Breast Friend, and Mothers who Pump.
The survey was self-reported and was available for four weeks. The quantitative survey response
data was analyzed using descriptive statistics. Manifest content analysis was used to analyze the
qualitative data.
Delimitations
Only survey data collected from teachers who are currently pumping or have pumped for
breastmilk during their workday is included. Teachers must have access to an electronic device
and be a member of the social media network Facebook. Only the perspectives of K–12 teachers
are included in the study.
Organization of the Study Proposal
Chapter 1 presents the problem, rationale, and importance of gathering and considering
K–12 postpartum female teachers' perceived experiences about pumping for breastmilk while
working in schools. Chapter 2 provides a comprehensive policy and literature review, focusing
on socio-historical perspectives on i) women teachers throughout history, ii) the benefits of
breastfeeding, iii) the impact that work has on breastfeeding mothers, iv) federal and state breastpumping laws and protections, v) the three largest school districts in the state of Florida, and vi)
excerpts from the lived experiences of teachers who pump during their work day. Chapter 3 will
provide the methodology of the study. Chapter 4 reports the results of the study. To end,
chapter 5 completes this dissertation with a discussion and conclusion.
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CHAPTER II
POLICY AND LITERATURE REVIEW
This chapter provides a policy and literature review. It will explore societal perceptions
of female teachers. It will then examine the phenomenon of breastfeeding teachers in the
workplace, followed by case law, federal law, state law in five states, district policies in three
Florida school districts, teacher union positions, and teachers' experiences with breast pumping
for milk during the workday. The chapter ends with a discussion of conclusions drawn from the
policy and literature review.
Review Strategy
An internet search with the phrase rules for teachers yielded the information needed to
begin the literature review. There were several websites that included information (during 1872,
1915, and 1978) that contained lists of rules that were created, which regulated teacher behavior.
Some of the sites referred to more credible sources yet criticized the authenticity of the rules.
Snope.com, a fact checking website, is one if these websites which refers readers to other sources
that hold further information about the rules. This includes several news articles from sources
such as The New York Post (see The New York Post, 1982), The Washington Post (see Strauss,
2011), and books housed in Blackwell History of Education Museum (see
https://www.cedu.niu.edu/Blackwell/) that display and have further information about these
rules. These external sources were reviewed, and it was found worthwhile to include the rules for
teachers as it is believed these rules did exist, and they are a way to see into the past expectations
and rules placed upon teachers.
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The University of South Florida Libraries database, Google, Google Scholar, and Pub
Med were search engines used to find information related to the topic. Government websites
such as Congress, the federal register, and official state websites were used for law and policy
information. After completing a search for articles that directly related to teachers who pump
during the workday, I found few articles addressed the experiences of teachers who pump during
their workday. Therefore, the search was broadened based on the following keywords: breast
pumping, FMLA, lactation, laws, nursing, teachers, pumping, postpartum, school(s), and work.
Based on these key words several options were located. The options were then further reviewed
for articles that were relevant to the topic. The remaining articles were used to compose the
literature review. It was also found that articles related to education were habitually focused on
teachers and their students and did not directly relate to the teachers themselves and their needs.
Therefore, as the articles were limited in the scope, in-source citations were critical in obtaining
further insight into what was occurring with these teachers. Serendipity and luck occurred when
I came across an unpublished pamphlet created in April of 2018 that highlighted teachers'
experiences and their breast pumping needs, which was designed for one school district's leaders.
Social media as a research source was also checked as the research study will take place using
the social media platform Facebook.
Society's Expectations of Teachers
Teachers have historically been perceived as public servants, and their behaviors both in
and outside of the classroom have been molded by this perception. As teachers are public
servants, they are expected to have a strict moral code and represent themselves properly as they
also represent the school in which they teach. Therefore, teachers are expected to uphold a
certain level of personal ethics and code of conduct.
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Until the early 19th century education was dominated by men (PBS.org, n.d.). As the
decades rolled past, education became feminized, and women gradually found their place in the
halls of schools. This came with its own sets of challenges. To some, women were seen as a
natural fit in the classroom, as it was perceived they would exemplify caring characteristics of a
maternal mother. However, some women resisted this role because of this distinction and its
comparison to motherhood (Casey, 1990). Others believed women teachers were more
economically feasible since their monthly salary was one-third of that of a man (Casey, 1990).
In 1849 Littleton School Committee in Massachusetts (as cited in PBS.org) even stated that it
was "very poor policy to pay a man 20 or 22 dollars a month, for teaching children the ABCs,
when a female could do the work more successfully at one third the price" (para. 7). As early as
1840 teachers were expected to uphold a strict moral code. Mann (1840) wrote, "The school
committee are sentinels stationed at the door of every school house in the State, to see that no
teacher crosses its threshold, who is not clothed, from the crown of his head to the sole of his
foot, in garments of virtue" (Mann & Fowle, 1841, p. 319).
Two sets of rules for teachers (1872 and 1915) are commonly found on the internet.
Snopes.com (2011), an online fact-checking site that conducts research on 'rumors and
misinformation', cautions that "nobody has ever been able to verify the authenticity of this list of
rules. It has been reproduced in countless newspapers and books over the last fifty years, and
copies of it have been displayed in numerous museums throughout North America, with each
exhibitor claiming that it originated with their county or school district" (Snopes, 'Origins', para.
2). That said, specifically, rules 4, 6, and 8 are examples of rules aimed at controlling the moral
behaviors of teachers:
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4. Men teachers may take one evening each week for courting purposes, or two evenings
a week if they go to church regularly.
6. Women teachers who marry or engage in unseemly conduct will be dismissed.
8. Any teacher who smokes, uses liquor in any form, frequents poll or public halls, or
gets shaved in a Barber's Shop will give reason to suspect his worth, intention, integrity,
and honesty. (Snopes.com, 2013).
The 1915 Rules for Teachers have been attributed to "a Sacramento teachers’' contract"
and an "unspecified magazine" (Openculture.com, 2013). Eleven of the twelve rules specifically
pertain to a teacher's character and appear to be aimed at female teachers. The eleven rules are:
1. You will not marry during the term of your contract.
2. You are not to keep company with men.
3. You must be home between the hours of 8 p.m. and 6 a.m. unless attending a school
function.
4. You may not loiter downtown in ice-cream stores.
5. You may not travel beyond the city limits unless you have permission of the chairman
of the board.
6. You may not ride in a carriage or automobile with any man unless he is your father or
brother.
7. You may not smoke cigarettes.
8. You may not dress in bright colors.
9. You may under no circumstances dye your hair.
10. You must wear at least two petticoats.
11. Your dresses must not be any shorter than two inches above the ankle.
In more recent history in 1978, the Iberville Parish School Board created their own Rules
and Regulations for teachers (Iberville Parish School Board, 1978). These rules were not as strict
and did not address physical appearance, but under number 12, letters b, c, and d, are specific
remarks about teacher conduct:
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b. Live in the community where you teach.
c. Refrain from gossiping.
d. Your personal conduct should be above reproach.
The 'rules' for teachers illustrate that teachers are very much in the public eye, and the 'public'
has perceptions about how a teacher should act and demonstrate appropriate behavior. outside
the classroom.
Today, with the popularity of social media, more affordable television, and internet/cable
services, there is a 24-hour source of worldwide news. It is not uncommon to see or read news
stories about teachers in the media. And, teachers' moral behaviors are still very much in the
public eye. Fleming, Harmon-Cooley, and McFadden-Wade (2009) examined "the influence of
educators and their positions as role models, the legal applications of statutory morality
provisions for secondary and postsecondary school teachers, and the implications of contractual
morals clauses for secondary and postsecondary schoolteachers" (p. 69). They found that morals
clauses are common and perceived as necessary "protectors of the reputation of the teaching
profession and as protectors of the financial interests of schools" (p. 102).
There are unfortunately misguided perceptions of women who choose to breast pump.
The breast has become sexualized and pumping for breastmilk using a machine may be seen in
other ways instead of its intended purpose-to extract breastmilk. There is also the 'ick' factor
where people (both female and male) are uncomfortable or disgusted with the idea of breast
pumping (Zhuang et al., 2018). This can become even more complicated as teachers are in the
public eye. Teachers' characters are regularly regulated and scrutinized by others. People who
are uncomfortable and/ or against breastfeeding may oppose the idea of a teacher exposing her
breast at school (even behind closed doors) while their children are present at the school. These
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teachers could also be seen as receiving special treatment (that other teachers do not receive) or
spending too much time away from the students for a personal reason. Others could argue
breastmilk is not necessary when store bought formula can easily be purchased.
Women currently dominate the elementary and secondary education field with nearly
three out of four teachers identifying as women (U.S. Department of Labor, 2018). The Digest
of Education Statistics (2017) reports that 76.6% of United States teachers identify as female and
23.4% as male (Institute of Education Statistics, 2017). According to Glass (2000) there are
15,712 superintendents - 13,728 are men and 1,984 are women. In terms of the leadership of US
school districts, men are making decisions that are determining the workplace affairs of the
women who dominate classrooms in America's schools. This is particularly of importance when
men are poised with making decisions on behalf of women teachers when issues central to the
decisions will not impact the vast majority of the decision-makers directly (e.g., pumping for
breastmilk).
Neoliberalism
“According to Wilson (2017) neoliberalism is a set of social, cultural, and politicaleconomic forces that puts competition at the center of social life (p.2)”. Neoliberalism
emphasizes market competition, seeks for less government, champions fewer regulations, and
promotes privatization. In the 70’s and 80’s President Ronald Reagan and former United
Kingdom Prime Minister Margaret Thatcher joined hands to implement these ideals throughout
their countries. This changed how things were done and thought, it changed how people
interacted with themselves, with others, and how they perceived people internationally. It
brought about market competition and a capitalist hetero-normative patriarchal institution
focused on technical work and rational decision making The neoliberalism model quickly spread
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and worked its way into education as education is seen as a force that inserts and maintains
values into our future generations. A consequence of neoliberalism turned education into a
sector of accountability with an emphasis on performance. It placed teachers at the center and
put them in control of the learning. Teachers are evaluated by the performance of their students
and the pressure for performance have left teachers with little freedom as everything that occurs
in schools is under the control of the neoliberal state.
Third Wave Feminism. Within the neoliberal brand women found a way to maintain
their voice and seek equal representation and rights. During this time, third wave feminism and
neoliberal feminism was born. Characteristics of this wave included the addition of women and
men in generation X, it emphasized intersectionality coined by Kimberle Crenshaw (1989) in
recognizing the intersections of multiple identities and enhanced the focus of diversity and social
justice (Evans, 2015). During this time, there were multiple feminist groups such as liberal,
radical, socialist, black, and queer (Evans, 2015). Each of these groups had their own agenda
and worked towards their ideals. These groups worked to identify and strengthen equal
opportunity, focused on government affairs, and to enhance themselves intellectually. They also
worked to shift the power dynamics of a patriarchy system, break down the barriers of classism,
and confront a system of poverty and race oppression. Most of the women witnessed the second
or first wave and were taking back the ownership of their own body. Reproductive rights were
challenged, and individual freedom of expression was discussed among these women.
Second Wave Feminism and Critical Race Theories. The third wave incorporated the
values and the plight of the second wave of feminism where critical race theories were born
(Delago & Stefancic, 1993). Critical race theories argue that “white racism is hegemonic,
socially, and is a historically constructed force in the United States” (Simba, 2019). Critical race
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feminism is a vehicle to use to review the complexities of the intersectionality’s of families and
race. To view how the connection of identities is perceived and handled within the government
and within the workplace. To place an emphasis on the background and needs of other identities
other than whiteness and bring attention to the power that the white patriarchy society has over
family cultures and responsibilities.
Today's Postpartum Breast Pumping Teachers
In an effort to protect mothers who wish to pump for breastmilk, the federal government
amended the Fair Labor Standards Act (FLSA) to include a provision to protect and provide
rights to this population of women. Further, states have passed their own laws to promote and
strengthen that protection. In addition, individual school districts may also maintain their own
policies when addressing teachers needs to pump for breastmilk during employment
hours. However, although these laws and protections exist, they are porous and open to
interpretation. This has led to teachers being fired, having to negotiate, or being forced to quit
feeding their child breastmilk (Gajewski, 2011; Veiga, 2014). Further, it is unclear how different
levels (state and district) interpret and implement the federal law.
With millions of teachers in schools, it is important for teachers to identify the rights they
have and to identify the reality of policies, so they can make informed choices to pump for
breastmilk or to find an alternative source of nutrients and food to feed their child. Further,
being aware of the challenges can arm teachers with the knowledge women need to discuss their
breast pumping needs with their employers.
Benefits of Breastfeeding. The act and common practice of breastfeeding an infant child
is found all over the world. The benefits of breastfeeding have been widely researched as it has
been found to dramatically impact and improve the health of infant and mother (WHO,
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2016). Benefits include reduced mortality rates (Binns, Lee, & Low, 2016; Smith & Forrester,
2016), immunological benefits, nutritional benefits, and psychological benefits (Gartner et al.,
2005). It has been estimated that infant mortality rates are reduced by 21% when the infant
receives breastmilk rather than a supplementary source of milk (Chen & Rogan, 2004). These
children are also known to have better health outcomes with research finding decreased
incidence of type I and II diabetes (Binns et al., 2016; Perez-Bravo, Carrasco, Guiterrez-Lopez,
Martinez & Lopez, & de los Rios, 1996)); bacterial meningitis (Istre, Conner, Broome,
Hightower, & Hopkins, 1985);; and obesity (Binns et al., 2016; Singhal et al., 2002; Strong &
Lee, 2014).
There are multiple mental and physical benefits to continued breastfeeding (Godfrey &
Lawrence, 2010). Benefits for mothers include lower risk for postpartum depression (Sibolboro,
Mezzacappa, & Endicott, 2007); decreased risk of coronary heart disease (Schwartz et al., 2009);
reduced incidence of type II diabetes (Jager et al., 2014; Stuebe, Rich-Edwards, Willet, Manson,
& Michels, 2005); weight loss (Afshariani, 2014; Dewey, Heinig, & Nommsen, 1993); and
decreased risk of breast and ovarian cancers (Chowdhury et al, 2015; Holmes, Jones, &
Christensen, 2017).
Due to these benefits and the economics of health care benefits, the World Health
Organization (WHO, 2018) and U.S. Surgeon General's Call to Action to Support Breastfeeding
(Office of the Surgeon General, 2011) both recommend that mothers breastfeed for at least two
years after a child's birth, six months of which is exclusively breastfeeding before the
introduction of solids (WHO, 2016). Although it is recommended that breastfeeding should
continue beyond infancy, this routinely does not occur. The Centers for Disease Control and
Prevention (CDC) found in 2011 that of the 79% of U.S. mothers who initiated breastfeeding,
21

49% were breastfeeding at 6 months, and 26% were breastfeeding at 12 months (American
Academy of Family Physicians, 2016; Centers for Disease Control and Prevention, 2014). In
2011, the United States was nineteenth in the world for breastfeeding under the age of six
months (WHO, 2016b).
Due to the national importance placed on breastfeeding and domestic health, in 1984 the
Surgeon General held a workshop focused on Breastfeeding and Human Lactation. Continuing
on the momentum of the first workshop, in 2010 the U.S. Surgeon General began a campaign to
raise awareness of breastfeeding and lactation with a goal to increase breastfeeding rates by 2020
(Office of the Surgeon General, 2011). Since the initiation of this campaign, breastfeeding rates
have increased; however, the rates are low compared to other nations around the world, and the
U.S. Surgeon General's goal is currently not on target to be met (Murtagh & Moulton, 2011).
Family Medical Leave Act (FMLA). It is no longer the norm for mothers to remain at
home after the birth of their child. The United States (US) does not have a mandated
maternity/paternity leave policy; therefore, it is left to an employer to set the maternity/paternity
rules and requirements. It is common to find employers offering between 6 to 12 weeks of paid
or unpaid maternity/paternity leave through the Family Medical Leave Act (FMLA). Employers
may give the option for employees to use accrued sick or annual leave or to remain unpaid.
FMLA is an alternative which provides up to twelve weeks of unpaid protection of an
individual's job for medical leave reasons including the birth or adoption of a child. The
maternity leave traditionally is for the mother, but recently organizations have begun to extend
this to fathers. If an employer does not offer maternity/paternity leave benefits, an employee can
opt to use FMLA to allow them to take time away from employment during the first few weeks
of the birth of the child without receiving a penalty or losing a job. Although FMLA does give
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mothers and fathers the option to remain home with their child after birth, the 12 weeks of
FMLA is still dramatically low compared to other developed nations around the world especially
when other nations offer longer and paid paternal leave (Livingston, 2016). This means that
after 12 weeks the parents may be forced to return back to employment, thus limiting the amount
of direct contact they will have with their infant child.
Returning to Work and Breastfeeding. Returning to work on a part-time (under 20
hours) or full-time (over 35 hours) basis has an impact on breastfeeding initiation and duration
(Mandal, Roe, & Fein, 2010). Mothers who return to work for more than 20 hours are less likely
to initiate breastfeeding than mothers who will be employed part-time (Mandal, Roe, & Fein,
2010). Further, mothers who are not employed breastfeed longer than mothers who return to
full-time work soon after birth (Hawkins, Griffiths, Dezateux, & Law, 2007). Bai, Fong, and
Tarrant (2015) found in their study of 1,907 mothers that 85% of mothers resumed employment
after 10 weeks of birth, and only 32% were able to continue breastfeeding after return to
employment (p. 994). A delayed return to employment and decreased working time were found
to significantly prolong the duration of breastfeeding (p. 996).
For mothers who choose to return to work postpartum, there are alternative options to
breastfeeding such as pumping/expressing milk, supplementing feedings with formula, a wet
nurse, or breastfeeding the infant during breaks. Not all of these options are available to
everyone as pumping devices and materials can be expensive, purchasing formula may be too
costly, a wet nurse may be unattainable, and/or having or going to your infant during breaks is
not feasible.
Breast Pumping Teachers. Milk production is regulated by several factors: the first is
the quantity of milk a child is able empty from a breast; the second is the quantity of milk a
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mother is able to express/pump; and others include her stress level and types of food she eats.
For a mother who is consistently away from her infant during feeding periods, there is a chance
that it will negatively impact the mother's milk production (Hawkins, Stern, & Gillman, 2012,
p.254). If the mother has been feeding their child on a regular schedule, then the next time she is
due to feed, if she has not pumped her milk, it may lead to painful engorged breast, which could
turn into the medical condition mastitis, which if left untreated could be fatal (Riordan &
Nichols, 1990). Hesitation from school administration could lead to an uncomfortable and
painful experience for the breastfeeding teacher. In the worst cases, it could force a mother's
supply to decrease to a point where she is no longer able to breastfeed.
Maintaining a strict breast pumping schedule is important. The teacher will need to
pump during the times that if she were at home with her child, she would breast feed. This
maintains breastmilk production levels and allows the teacher to provide breastmilk while away
from her child. Therefore, if a mother breastfeeds her child every three hours, then she will need
time every three hours to empty the milk from her breasts.
Several accommodations are needed for the continued success of pumping
(Womenshealth.gov, 2018) as duration is increased in a supportive environment with proper
accommodations (Bai & Wunderlich, 2013). An adequate and private space with an electrical
outlet that is not a bathroom and free from interruption is the first concern. Next, depending on
the teacher and her speed of milk flow, she may require ten to thirty minutes to fully empty her
breasts. During this time and perhaps multiple times a day, she may need class coverage.
Lastly, the teacher will need the continued support of her principal, supervisor, and/or colleagues
for the duration of the time she breast pumps.
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Realities of Pumping in the School Workplace. Teachers can typically be found in the
classroom five days a week. Depending on the school, each workday generally consists of five
to seven periods that could be range from 50 minutes to two-hour teaching blocks, in which one
of these periods is typically used as a planning period, and there is a lunch break (Ingersoll,
2003). Teachers may have additional duties such as before or after school carline pick up, clubs,
and extracurricular activities (Ingersoll, 2003). If a teacher chooses to breast pump or nurse
directly before or after work, the extra activities may absorb this time. Half days, field trips, and
mandatory school testing days are frequent unique days that stir the flow of the normal everyday
motion of a school day. These types of days and activities add another layer of challenges for
these teachers.
Furthermore, the onus is placed on the teacher to inform her principal prior to returning
from maternity leave if she intends to pump for breastmilk. They have to remain in
communication with their supervisors if they have any changes to their pumping schedule.
Although schools may attempt to provide reasonable pumping accommodations, it may fall on
the teacher to locate a suitable location. Teachers will have to arrange for breaks to be covered
by another person or use time that is designated for other tasks, such as planning periods. They
may have to miss meetings or request to call in by means such as a telephone or Skype. If she
and other teachers are comfortable, she could pump while in meetings. When schedules are
changed, teachers will need to be flexible and may have to be creative, e.g. using a battery run
breast pump when in a room that does not have an electrical outlet or pumping flush against a
wall of a room that has windows that cannot be covered. Some schools do not allow personal
refrigerators due to possibility of fire hazard. Therefore, if a communal refrigerator is not readily
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available, a lunch bag/cooler with ice can be brought to store, keep cool, and maintain the
freshness of the breastmilk.
Womenshealth.gov (2014) recommends teachers express milk during lunchtime or
planning periods, or between classes, and ask another teacher or administrative staff to cover the
classroom. Recommended locations to express milk include the teacher's classroom, conference
room, private offices, resource room, storage area, lounge, or breastfeeding space
(Womenshealth.gov, 2014). Not only are teachers responsible for seeking permission, they may
be tasked with organizing a way to successfully pump multiple times a day, obtain coverage, eat,
teach, and plan for the next day. A teacher may have the flexibility to set her own schedule, or
she may be required to follow a strict schedule and curriculum prescribed by the school or other
governing bodies. Each school has its own exclusive way it is run; therefore, each teacher is
faced with following those decisions. This could make the possibility of pumping unpredictable
and means each teacher will have to navigate her own logistics as no two schools or
circumstances will be the same.
In a study completed with postpartum teachers who initiated breastfeeding, it was found
that inadequate maternity leave coupled with work related issues contributed to 38.5% of
teachers not meeting their breastfeeding goals (Al-Binali, 2012). Other workplace issues such as
lack of refrigeration for pumped milk and strict time schedules were not conducive to pumping
for breastmilk (Al-Binali, 2012). Interruptions in pumping for breastmilk lead to breastmilk
insufficiency due to the decreased ability to pump (Al-Binali, 2012). This is consistent with
Smith and Forrester's (2016) finding that due to stress of time and work constraints, mothers are
reducing or eliminating breastfeeding despite the positive health effects.
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It is further complicated, with no unanimous breast pumping policies for teachers
throughout all districts and schools. Even when referring to collective bargaining agreements,
contracts, and employee handbooks, the policies can be obtuse. The frustration deepens when
breast pumping policies do exist, and school leadership refuses or creates barriers for the breast
pumping teachers. Although there are ways to file a complaint in both the federal government
and some districts, the wait period between the official response and the teacher's ability to pump
for breastmilk can be severely impacted. This is due to the body's supply and demand
mechanism – if a mother pumps, the body knows it needs milk; if a mother does not pump, the
body stops producing milk. Therefore, this can damage and harm milk production and the ability
to continue providing breastmilk to their infant. However, not all teachers work in a district or
in schools that provide breast pumping laws. Although this study and literature review focuses
on three school districts that have breast pumping policies, there are districts that do not offer
any policies such as Pasco County in Florida. This leaves teachers completely vulnerable and
facing limited options.
Further, teachers may be met with a lack of support from administration and teacher
colleagues. This can create a hurdle that is necessary to navigate. Work culture can have an
impact on the teacher's ability to successfully pump, especially if the breastfeeding teacher is
dependent on the assistance of others. If colleagues are not supportive or if a suitable individual
to cover the classroom is not available, then pumping may not be possible. Supportive
administration, peers, and principals could dramatically influence the ability of the teacher to
pump efficiently until her child's first birthday or sooner if she decides to cease pumping earlier.
A simple Google search produces hundreds of online information sources giving advice
for teachers on how to maneuver pumping for breastmilk during their workday. Although
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teachers might experience some individuals who do not support their need to take multiple
breaks throughout the workday, there is a community of pumping teachers who have managed
and successfully pump throughout their workday, in which can easily be found by a basic Google
search.
Case Law
Case law can be defined as a set of past judicial court rulings that set a precedent for all
following cases with similar disputes (LexisNexis, 2018). It consists of all the facts related to the
case, the history of the court proceeding, and the judge's verdict. A case typically begins in a
district court, then can be appealed to a circuit court, then could be brought and heard in the
Supreme Court (American Bar Association, 2013; Justia, 2018). The case can be heard by a
judge or judges in a court where they decide if what occurred is or is not in violation of the U.S.
Constitution. Some cases set precedents for similar complaints or events that may occur after the
initial ruling was decided (Legal Information Institute, n.d). Further, some cases end up
impacting large audiences, sectors, and businesses that were not a party in the original court case.
This is true for the following two law cases that impacted teachers who are mothers.
In 1974 three school teachers (LaFleur, Nelson, and Cohen) sued their Board of
Education in Cleveland Board of Education v. LaFleur 414 U.S. 632 (1974), in regard to their
maternity leave policies that forced pregnant women to take non-paid leave after their fifth
month of pregnancy. For the three teachers suing the district, this meant they were not allowed
to begin teaching until the beginning of the next school year. This federal Supreme Court case
found it was a violation of a teacher's fourteenth amendment rights to regulate that they
discontinue working after their fifth month of pregnancy (Cornell Law School, n.d.). Justice
Powell overseeing the case argued that the board's classifications violated the female teachers'
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right to equal protection under the fourteenth amendment because they were not rationally
related to the school's legitimate interest in fostering continuity of teaching (Cornell Law School,
n.d.). Further, it was noted that the district's policy assumed that all women past the fifth month
of pregnancy would not be able to work; therefore, the policy was deemed unlawful (Cornell
Law School. n.d.; ProCon.Org, 2009).
In Dike v. School Board, 650 U.S. 783 (1981), Janice Dike, a kindergarten teacher, would
nurse her infant during her lunch hour in a locked private room. Janice told her school
administrators it would not cause disruption to the school, and she would be available to the
school if they needed her presence during this time. Three months into this routine, she was
informed she could no longer bring her child onto school property, citing a rule prohibiting
teachers from bringing their children into work for any reason. If she continued, she would be
faced with disciplinary action. It was assumed that bringing children to work could cause
disruption, and if the child was harmed, it could subject the school to litigation. Although the
child was only brought on school grounds for this purpose explicitly and was taken home
immediately after she was fed, Janice obliged.
A series of misfortunes forced Janice to take an unpaid leave of absence from work.
First, her daughter developed an allergy to formula milk. When she switched to pumped
breastmilk, she noticed "observable psychological changes that impacted her daughter's
emotional well-being" (Dike v. School Board, 650 U.S. 783 (1981). When Janice requested to
nurse her child off-campus in the school parking lot, her request was denied due to another
school board policy, which forbade teachers to leave school premises during the school
day. Ultimately, Janice's daughter refused the nipple on the bottle, which forced her to remain at
home having exhausted all other avenues with her school. The state appeals court found that
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Janice Dike had a constitutional right to choose breastfeeding as a method to feed her child,
citing a previous case of Griswold v. Connecticut, 381 U.S. 486 (1965) where the court
determined, Breastfeeding is the most elemental form of parental care. It is a communion
between mother and child that, like marriage, is' intimate to the degree of being sacred.'" It was
further stated, "Nourishment is necessary to maintain the child's life, and the parent may choose
to believe that breastfeeding will enhance the child's psychological as well as physical health."
Therefore, the school was wrongfully infringing on her fourteenth amendment and ninth
amendment rights.
In both cases the school boards were found to be in violation of the U.S. Constitution.
Lafleur forced schools to stop discriminating against pregnant teachers and remove the
restrictions of vacating their positions during their second trimester of pregnancy. The impact of
this case is powerful as pregnant teachers to this day can continue teaching up until the day, they
give birth (if they want to do so). The Dike case was not as influential as teachers are still faced
with how to breast pump in the workplace and juggle the responsibilities of being a mother to
their infant child, a teacher to their students, and an employee to their district and state. These
pioneer cases led the way for future legislation to be passed. Next, the federal and state systems
discussed as they have created laws and policies to allow for teachers to be a teacher to their
students, employee to their state, and a mother.
Federal Law
On March 23, 2010 the Patient Protection and Affordable Care Act (PPACA) amended
section 7 of the Fair Labor Standards Act (FLSA) of 1938 (209 U.S.C. 207). This was a
seemingly small amendment nestled within a much larger health care package. The amendment
included subsection (r) the Nursing Mothers Amendment (NMA), which provided protections for
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breastfeeding/breast pumping mothers. This became the first federal law to protect nursing
mothers in the workplace (Karin & Runge, 2014). The PPACA contains a provision that protects
breastfeeding mothers both in and outside of their home, including their place of employment,
and further includes general requirements, time and location of breaks, coverage and
compensation, and prohibitions on retaliation.
The key updated provisions are as follows:
(1) An employer shall provide(A) a reasonable break time for an employee to express breastmilk for her nursing child
for 1 year after the child's birth each time such employee has need to express the milk;
and
(B) a place, other than a bathroom, that is shielded from view and free from intrusion
from coworkers and the public, which may be used by an employee to express
breastmilk.
(2) An employer shall not be required to compensate an employee receiving reasonable
break time under paragraph (1) for any work time spent for such purpose.
(3) An employer that employs less than 50 employees shall not be subject to the
requirements of this subsection, if such requirements would impose an undue hardship by
causing the employer significant difficulty or expense when considered in relation to the
size, financial resources, nature, or structure of the employer's business.
(4) Nothing in this subsection shall preempt a State law that provides greater protections
to employees than the protections provided for under this subsection.
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(5) Section 15(a)(3) states, it is a violation for any person to discharge or in any other
manner discriminate against any employee because such employee has filed any
complaint related to this Act.
(6) Any person who files a retaliation complaint may file a private cause of action
seeking appropriate remedies including, but not limited to, employment, reinstatement,
lost wages and an additional equal amount as liquidated damages. (U.S. Department of
Labor, Wage and Hour Division, 2011, p. 23).
The law also gives employers exemptions from the law. Taking a closer look at this law,
employers with less than 50 employees or who would sustain undue hardship are not obligated to
comply. Further, the law sets a time limit and restricts protection for up to a year
postpartum. This means the WHO and the US Surgeon General's recommendation to breastfeed
for two years would not be covered under current provisions of the law. Further, this law
protects hourly workers and does not protect salaried workers (Kellymom, 2016; U.S.
Department of Labor, Wage and Hour Division, 2010). This may leave teachers unprotected and
vulnerable.
Implementation of the Nursing Mother Amendment. The Department of Labor (DOL)
created a webpage to assist employers with complying with the Nursing Mothers Amendment
(NMA). Resources include a fact sheet, question and answer section, and other material related
to nursing mothers. The DOL invited the public to provide information and feedback on how to
comply with the law (Andrews, 2012; U.S. Department of Labor, Wage and Hour Division,
2010). Further, the DOL requested feedback if office spaces typically used for other purposes
would be adequate for a nursing mother (Andrew, 2012; U.S. Department of Labor, Wage and
Hour Division, 2010). Honig (2006) suggests that the results may be unambiguous to program
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success (p. 3). Since the enactment of this provision, the DOL has not issued regulations for
implementation (U.S. Department of Labor, Wage and Hour Division, 2010), believing that due
to the variety of workplace factors such as schedules, break times, and workplace environments,
their guidance would not be effective (U.S. Department of Labor, Wage and Hour Division,
2010). If an employer is found to violate the NMA, they are liable to pay the employee
compensation in the amount of unpaid wages and liquidated damages (U.S. Department of
Labor, Wage and Hour Division, 2010). A nursing mother can contact the DOL if their
employer has violated the NMA. The DOL gives priority and expedites litigation for the NMA,
given the urgent nature and the negative and detrimental impact that a lengthy legal battle could
impart (Andrews, 2012; U.S. Department of Labor, Wage and Hour Division, 2010). Further,
and most importantly, the PAACA does not limit or prevent states in enacting their own
protections.
Current Bills. Since the passing of the PAACA, there have been several failed attempts
to amend this nursing mothers' provision to include language that would cover administration
and salaried women. On May 11, 2017 H.R.2417 and S.1101 also referred to as the Pregnant
Workers Fairness Act was introduced to the House by Representative Jerrold Nadler of New
York and to the Senate by Senator Robert P. Casey. This amendment would require all
employers to provide all pregnant and postpartum mothers with reasonable accommodations. It
is currently in the House and has been referred six times and is waiting to be reviewed by the
subcommittee on the Constitution and Civil Justice. In the Senate the bill was read twice and
was referred to the Committee on Health, Education, Labor, and Pensions (Congress.gov, 2018).
Every two years from 2001 to 2011, the Breastfeeding Promotion Act was submitted to
both the House and Senate and was not passed. The goals of the bills are to amend the Civil
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Rights Act of 1964 to include protections for lactating mothers. After two failed attempts in
2013 and 2015, Representative Carolyn B. Maloney introduced bill H.R. 3255 to the House and
Senator Jeff Merkley introduced S.2122 to the Senate. These bills are also referred to as the
Supporting Working Mothers Act (SWMA). Another bill introduced to Congress is known as
the Supporting Working Moms Act of 2017; it would amend the Fair Labor Standards Act of
1938. The goal is to include language that would provide protections to mothers in executive,
administrative, or professional roles that are classified as exempt from federal labor laws. In the
House and Senate there are 22 co-sponsors who have pledged their support of the bill. It was
introduced in the House on July 12, 2017; it was referred to the House Committee on Education
and the Workforce where it currently sits. In the Senate it was introduced on July 14, 2017; the
bill was read twice and referred to the House Committee on Education and the Workforce
(Congress.gov, 2018b).
State Law
Acknowledging the importance of nursing mothers both in and out of the workforce,
states have passed their own statutes and laws to protect nursing mothers. A study looking at
implementation of the PAACA in state organizations, private universities, and public universities
found that state law policy did positively impact breastfeeding rates (Abdulloeva & Eyler, 2013).
Since the 1980s there has been an increase in the numbers of states that have progressively begun
to pass breastfeeding laws, but the coverage varies significantly (Mandal, Roe, & Fein, 2010;
Murtagh & Moulton, 2011). All 50 states, the District of Columbia, Puerto Rico and the Virgin
Islands have laws that specifically allow women to breastfeed in any public or private location
(see http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx). As federal requirements
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do not "preempt states providing greater protections to employees" (para. 4), there is variation
among the states in the nature of these additional protections:
1. Thirty states, the District of Columbia, Puerto Rico and the Virgin Islands exempt
breastfeeding from public indecency laws.
2. Twenty-nine states, the District of Columbia and Puerto Rico have laws related to
breastfeeding in the workplace.
3. Seventeen states and Puerto Rico exempt breastfeeding mothers from jury duty or
allow service to be postponed.
4. Six states and Puerto Rico implemented or encouraged development of a breastfeeding
awareness education campaign. (see State Breastfeeding Laws,
http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx)
Five States. To provide an example of how the level of coverage varies between states,
five states with the largest number of public elementary and secondary schools, students, and
teachers were examined: California, Florida, Illinois, New York, and Texas (see Figure 1).
Collectively, these five states are home to nearly 38% of US public school students and employ
approximately 36% of the teachers in 33% of the nation's public schools (Institute of Education
Statistics, 2017).
In 2016 the Centers for Disease Control and Prevention released the "Breastfeeding
Report Card: Progressing towards Breastfeeding Goals." This report presented data on the
percent of infants breastfeeding at specified time points, calculated among all infants as reported
in the CDC National Immunization Survey (NIS) 2014-2015. Table 1 provides the breastfeeding
rates in the five states.
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The percentage of mothers who have ever breastfed in each of the five states is at or
above the national average of 81.1%. Focusing on breast pumping laws in these five states will
provide an adequate representation of current policy in relation to teachers.
Number of US Elementary and Secondary Schools, Students and
Teachers - Fall 2015
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Figure 1. Number of US elementary and secondary schools, students and teachers in fall
2015. Source: Institute of Education Statistics (2015) data from 208.30, Institute of
Education Statistics (2016) data from 216.70, & Institute of Education Statistics (2017)
data from, 203.40.
Table 2 provides an overview of the landscape of the provisions of the breastfeeding laws
in the five states. No two states are identical, but what is obvious is that each state provides their
own specific policies and laws for breastfeeding mothers residing in their state. Once state lines
are crossed mothers will have to learn the state laws that protect her right to breastfeed.
California. California includes breastfeeding in the term sex, so non-discrimination in
housing accommodations is included. Collecting, processing or distribution of human milk is
36

designated as a service rather than a sale. Such a service must comply with standards set by the
Human Milk Banking Association of North America. Provisions for education and training
includes peer counseling and consultation. Entitlement to breastfeed in public places includes
county welfare and other county offices. A $100 penalty is incurred for any violation of state
breastfeeding laws.
Table 1
Breastfeeding Rates* in Five States
Ever
Breastfed

Breastfeeding
at 6 months

Breastfeeding at
12 months

Exclusive
breastfeeding at 3
months

Exclusive
breastfeeding at 6
months

California

90.2

58.5

34.3

51.5

24.8

Florida

81.1

47.3

24.6

44.9

18.4

Illinois

81.1

52.5

29.2

43.2

25.5

New York

82.2

55.8

33.6

40.8

19.7

Texas

81.9

46.5

26.8

41.4

21.0

Average
across the
five states

83.3

52.1

24.3

34.4

21.9

United States

81.1

51.8

30.7

44.4

22.3

*Breastfeeding rate indicators are the percent of infants breastfeeding at the specified time points, calculated among all infants as
reported in the CDC National Immunization Survey (NIS) 2014-2015, among 2013 births.
Data source: "2016 Breastfeeding Report Card: Progressing towards Breastfeeding Goals" by the Centers for Disease Control and
Prevention. Retrieved from https://www.cdc.gov/breastfeeding/pdf/2016breastfeedingreportcard.pdf

Illinois. Public schools are expected to provide "reasonable accommodations to a
lactating pupil on a school campus"; grievance procedures are included. Specification is
included regarding following 'appropriate norms' if breastfeeding in a place of worship. Provides
for accommodation in airport terminals for private space to express milk.
New York. If a mother is committed to a correctional facility a child can remain with the
mother until a year old if the mother is 'physically capable of caring for the child.'
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Texas. Businesses can use the term 'mother-friendly regarding their workplaces. The law
also provides for a worksite breastfeeding demonstration project and requires the Department of
Health to develop recommendations for businesses regarding worksite breastfeeding.
Table 2
Provisions of the Breastfeeding Laws in the Five States
Workplace
conditions
(breaks,
private space)
California
Florida
Illinois
New
York
Texas

•
•
•

Employment
nondiscrimination

•
•
•

•

Breastfeed in any
location
public/private

Excluded as lewd
or indecent
behavior

•
•
•
•

•
•
•

Jury duty
exemption/
postponement

Public
health/
education
campaign

•
•
•

•
•
•

Promote
baby-mother
friendly
policy in
hospitals
•
•
•
•

•

Data source: "Breastfeeding State Laws," National Conference of State Legislatures. Retrieved from
http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx

Florida. Facilities providing maternity services or newborn infant care can use the term
baby-friendly in promotional materials. Florida also protects a nursing mother from criminal
prosecution of computer pornography if posting or being in possession of images of her nursing
her child.
Florida School District Policies
A review of the big 5 state laws and policies gave a broader sense of what is available
and occurring on the state level. Taking a look at district school policies will provide another
perspective of how districts and schools provide resources, the rules, and if they allow breast
pumping. The state of Florida was chosen, as it is a part of the big 5 and my home state. MiamiDade, Broward, and Hillsborough County schools represent the three largest school districts,
respectively and were chosen due to the sheer number of teachers each employ.
Miami-Dade County District Policies. Miami-Dade County (Miami-Dade) is the fourth
largest school district in the United States and the largest in the state of Florida with 529 schools,
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357,579 students, and 19,902.50 teachers (Dade 2017-2018 school year, 2018). The Dade
County Public Schools and the United Teachers of Dade (MDUTD) contract includes a nursing
mother's policy (Article 20, section 5, Miami-Dade Public Schools, 2015). Nursing mothers
must inform their supervisor prior to returning from maternity leave of their intent to pump for
breastmilk throughout their workday. Their supervisor is then responsible for securing a private
space other than a restroom to accommodate the teacher's needs. This area must be free from
intrusion from others (such as parents, colleagues, and students). A reasonable amount of time
will be granted, and regularly scheduled lunch and/or planning periods will be used. If more
time is needed, the teacher's schedule can be modified. However, the time needed cannot impact
the daily work time. Nursing mothers are granted these privileges until their child's first
birthday.
A nursing teacher can file a grievance, but further pursuit of arbitration is not possible
(Miami-Dade Public Schools, 2015, pp.117-118). A grievance must be filed within 30 days of
the violation. The supervising administrator must meet with the nursing teacher within five days
of the reported violation. The supervising administrator then has five days to notify the nursing
teacher and their supervisor of their decision. The nursing teacher then has the option to agree or
appeal the decision. The appeal is submitted to the superintendent. The superintendent will
report the appeal to Labor Relations and meet with the nursing teacher and report his/her
decision within 10 days after the meeting. An appeal can be filed where the superintendent will
meet with the nursing teacher within 12 days and inform her of the decision within 12 days after
the meeting. If no, conclusive decision is agreed upon after this, it is unclear what occurs next
since the typical step would be arbitration, but according to contract article twenty section five
arbitration is not possible for the nursing mother provision.
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Broward County Public Schools District Policies. Broward County is the sixth largest
school district in the United States and the second largest in the state of Florida with 335 schools,
269,098 students, and 15,897 teachers (Broward 2017-2018 school year, 2018). The district's
Equal Educational Opportunities/ADA Compliance Department (EEO/ADA) (n.d.) is charged
with the responsibility of monitoring, coordinating, and recommending action aimed toward the
Board's policy of equal opportunity in education and employment. Further, they are responsible
for keeping the district informed of EEO/ADA laws and policies including compliance with
federal, state, and board rules and regulations (Equal Educational Opportunities/ADA
Compliance, n.d.). EEO/ADA indicated that it did not know of a policy but more of a practice
covered in the non-discrimination policy. The intent of Policy 4001.1 is to "support and
implement protections against discrimination and harassment prohibited by the constitution,
federal and state statutes, county ordinance, and all other applicable laws or regulations"
(Nondiscrimination policy statement, 2017).
A memo dated January 29, 2018 from Robert W. Runcie, the Superintendent of Schools,
is addressed to all principals and department heads, and it refers to the nursing mother's
provision in the PPACA, which amends FLSA. The memo enforces these protections by
notifying district leadership that Broward County Schools will abide by the terms of the law and
of the language in the memo. It states, "Schools and departments shall take necessary steps to
support staff members who decide to breastfeed their infants by providing reasonable
uncompensated break time, for lactating employees to express breastmilk for their infants on
district premises" (see Appendix A for Broward Public School Nursing Policy Memorandum and
Guidelines). Further, it mentions that it is the responsibility of the teacher to notify their
supervisor prior to returning to work of their intent to pump. The nursing teacher can pump
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during her scheduled break time, and if further time is needed, she can work with her supervisor
to adjust her schedule. If anything changes during this period, the teacher must notify their
supervisor.
If a nursing teacher believes a Florida statute or school policy has been violated, she has
20 days to speak with her supervisor and file a grievance. Per section IV of the grievance
procedures, if the grievance is not settled informally within a reasonable time, the teacher may
submit the grievance within seven days to their principal (Broward County Public Schools,
n.d.). The principal has seven days to respond with a determination of the grievance. The
teacher can appeal the decision within seven days to the superintendent. The superintendent has
seven days to meet with the teacher. The decision can then be appealed further to the
superintendent of schools where he/she has ten days to meet with the teacher and ten days to
make a decision. If all else fails, an appeal can be submitted to the school board within ten days.
The board has 15 days to render their decision, which is absolute; no further appeals in the
school system can be made.
Hillsborough County Public Schools District Policies. Hillsborough County is the
eighth largest school district in the United States and the third largest in the state of Florida with
311 schools, 211,923 students, and 17,700.91 teachers (Hillsborough county 2017-2018 school
year, 2018). The 2014-2017 School Board of Hillsborough County and Hillsborough schools
employees federation contract Section 30 'maternity, paternity, adoption and family care leave'
states, "Pregnancy shall be considered as any other temporary disability of a non-occupation
nature and a maximum of twelve weeks unpaid leave may be taken after the child's birth for
normal recuperation" (Blue Collar Contract, 2014). If both parents are employed by the board,
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they can request to take a total of 12 workweeks combined. For example, the mother could take
9 nine weeks of FMLA, and the father could take 3 weeks.
The nursing mother's policy #4425 credits the federal law for its efforts in providing
nursing accommodations and unpaid break time (Hillsborough County Public Schools,
2014). Similar to Miami-Dade and Broward, employees must notify their supervisor prior to
returning from maternity leave of their intent to pump for breastmilk throughout their workday.
It is also their responsibility to notify their supervisor if their needs change during this time. A
private area (not a restroom) free from interruption from coworkers, students, and parents will be
provided. If the nursing teacher needs longer than her regularly scheduled break periods to
pump, she can address her concerns with her supervisor or principal. However, the additional
time will be unpaid.
There is nothing in the nursing policy that describes what happens if a violation occurs.
However, since grievances are available to those who believe their rights have been infringed upon,
it is implied. A grievance can be filed within 30 days of a violation. There are three levels of the
procedure with the option for arbitration if an agreement cannot be made before then. The levels
are a meeting with an immediate supervisor (level one), superintendent (level two), and school
board (level three). Between each of the levels is a waiting period of ten days to hear a verdict
with an exception of the school board which has 15 days to respond with a decision. If the issue
goes to arbitration, then the arbitrator's decision will be final.
School-Level Implementation. According to Supovitz and Weinbaum (2008),
"implementation is the act of carrying out or completing a plan in order to achieve a particular
end or outcome" (p. 2). A systematic review looking at ten businesses, including schools, found
that women are more likely to continue breastfeeding when supportive lactation policies are
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present (Dinour & Szaro, 2017). A sound policy is one that addresses and resolves its intended
problem (Alexander, 2013, p. 193). It is not a simple process and takes several actors and steps
to ensure that implementation is successful. Even then, implementation is an iterative process
with several moving parts (Alexander, 2013, p. 160). Once the implemented policy is considered
the norm or routine, then the policy becomes institutionalized (Alexander, 2013, p. 160). Then
institutionalized, leaders are charged with ensuring that the implementation process is properly
maintained. Moreover, there must be space for change and discussion if needed.
Implementation is a major challenge for systematic policy change in education. Honig
(2006) suggests that policy implementation may be unwelcomed in schools due to the high
urgency of action and the retribution assigned to delay (p. 3). Perhaps due to this, school
districts fail to faithfully implement policy in the way that it was intended and designed (Honig,
2006, p. 5). Policy maker's intentions and the implementer's interest or capacity to properly
carry out the intended policy are not always one and the same (Honig, 2006, p. 5). To faithfully
implement a new policy, schools must take direct, active steps to ensure that policies are carried
out in the way they were originally designed or planned.
Looking at the three Florida school districts as examples, Broward County had the most
comprehensive policy and directives to ensure compliance. Broward additionally made a
conscious effort to announce their acknowledgement of the benefits of breastfeeding to teachers.
However, several administrative offices that the researcher contacted did not know if there was a
policy. Finding the correct person who knew where to look was key.
Miami-Dade had an identifiable nursing mother's policy. Duty free lunch and a planning
period mixed with the ability to leave campus during lunch allows for an added layer of pumping
availability and choices. Hillsborough County's policy is also similar. Teachers are given time
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and space, but there is nothing in their handbook or collective bargaining agreement that
mentions that their break or planning period is expected to be duty free or uninterrupted.
Further, neither Miami-Dade nor Hillsborough mention anything about standards for the
pumping space. Teachers could be pumping in bathrooms, cold spaces, on dirty floors, or in
areas that could contaminate fresh breastmilk intended for an infant.
Common Characteristics of Policies Related to Lactation, Expressing Milk and
Breastfeeding
Policies at the three levels - federal, state, and district each have an impact on a
breastfeeding's mother's ability. The three terms, "lactation", "expressing milk", and
"breastfeeding" can be seen as interchangeable descriptors and when one of these terms are
mentioned it is with the intent that the other descriptors are included. For the three school
districts above, all three of these terms are utilized. Each of these districts seem to be following
the guidance set by the federal government. Further, they catalog a grievance and arbitration
process where a teacher has the ability to file a formal compliant and request for action.
Professional Organizations and Unions
Professional teaching organizations and teacher unions have also been involved in
advocating for nursing teachers' right to breast pump during their workday. The Council of
Chief State School Officers (CCSSO), National Governors Association (NGA), American
Federation of Teachers (AFT), and National Education Association (NEA) are part of
educational policy making in K–12 education. Unions play a critical role in education and
advocate for teacher rights, benefits, and protections (Cooper, 2015, p. 343). With millions of
member's unions have strength in numbers and can be found in the high stakes political arena in
all sectors of the government (Cooper, 2015, p. 344).
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The American Federation of Teachers (AFT) was established in 1897. Through activism,
community engagement, political activism, and doing work through collective bargaining, they
pursue fairness, democracy, economic opportunity, quality education, health care, and public
services for their constituents (American Federation of Teachers, n.d.). They keep abreast of
legislative issues in current events from labor relations for teachers to creating a just, peaceful,
and sustainable economy (American Federation of Teachers, n.d.). Further, they have
championed tenure for teachers, women rights, and educational reform. In "Good News for
Working Mothers Who Nurse Their Babies," they claim they advocated and were involved in the
passing of the NMA added into the PPACA (American Federation of Teachers, n.d.). In 2011
members of AFT submitted a bill titled the Breastfeeding Promotion Act of 2011 that included
language about the current provision and its exclusion of salaried "exempt" teachers (American
Federation of Teachers, n.d.).
The National Education Association (NEA) was established in 1856, and with its 3.2
million members is the largest professional educational organization with a focus on advancing
public education in the US. Its core values are a just society, democracy, professionalism,
partnership, and collective action. The NEA is known to be the most action-oriented in regard to
policy and litigation for women's rights (Marshall, Bechely & Midkiff, YEAR, p. 233). In
"Rights Watch: The Case for Breastfeeding in Schools" (Zeidner, 2014), they assert that several
of the accommodations needed to continue to breastfeed and to pump in the workplace are
negotiable such as space, pumping schedules, and length of pumping time (Zeidner, 2014).
NEA and AFT formed a partnership to further advance their ideals and pursue educational
excellence on behalf of their members (National Education Association, 2017). Specifically,
they advocate for family needs, which they agree is a critical issue that must be met. They
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interact and collaborate at national, regional, state, and local levels on their common interests.
Together with over two centuries of activism, the NEA and AFT have played a role in women's
suffrage, increasing women's role in leadership, and parity.
Experiences of Breast Pumping Teachers in Schools
The internet has morphed into a tool that traverses through several generations and
spaces. Now more than ever the internet is simply a click away, whether through a cellular
device, mobile tablet, or computer. The mobility of the internet and its expansive capabilities
make it an attractive source to gain, share, and seek information. Social media has challenged
the traditional ways of communicating and has created a new way for people to connect and
interact. Newby et al., (2015) found that first-time mothers used the internet for infant feeding
support in the form of forums, social media, and information on websites. With the large amount
of data that is free and publicly available for nursing mothers, it is a way to extend their reach
and engage in real in-time discourses. For example, on Facebook, there is a group called
Teachers Who Pump, a space where group members can obtain advice and look for guidance on
matters related to being a teacher and also a mother who pumps.
Morris (2014) found that mothers' behaviors using the internet and social media consist
of questioning (concerns, inquiries, information seeking), curation (archiving media), and
mommy networking (forums, posts, interacting with mother-related groups) (p. 1275). Further,
mothers tended to use the internet and social media for social support, advice, social interactions,
and favors (Morris, 2014, p. 1276).
Internet Articles. When a teacher requested 15 minutes to express milk, her supervisor
told her to "train her breast not to make milk" (Sager, 2012). A teacher was criticized when she
intermittently brought her child to school for breastfeeding during class time. One of her
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students was quoted stating, "It's a distraction, especially when there is a bunch of teenage boys
in there" (Fox16.com, 2014). Another teacher was terminated when she expressed milk during
employment hours and did not informing her supervisor (ACLU, 2011).
In an article written in the Washington Post, a secondary education teacher in Miami was
denied access to a breast pump when she requested to pump for 20 minutes in the day. Her
principal ended up allowing her the time she needed to pump (Brown, 2015). Further, a teacher
in San Diego who pumped during her planning period spoke about her experience stating,
"Technically, you are supposed to be able to take the breaks when you need them, but there's not
enough coverage at any school site to leave your classroom" (Brown, 2015, para. 19). Although
she had a sign on her door, students and custodians interrupted her. A piece by Education Week
described an Arkansas teacher who was also met with unexpected visits and interruptions more
than once. She pumped during recess and special classes. However, she had space and privacy
concerns as her school embraced an open concept where her classroom and another classroom
were connected (Loewus, 2017).
An article covered by Houston Public Media highlighted new legislation passed that
closed the loophole of the Nursing Mother Amendment (NMA), thus protecting exempt workers.
An elementary teacher who resigned from her position testified before the Texas legislative
committee about her pumping experience. Her principal initially allowed her to pump, but two
weeks in, no one showed up to reliever her to take her pumping break. In pain from not being
able to pump, she confronted her principal and was told that he would no longer provide
someone to cover for her (Johnson, 2015). In another legal matter, the ACLU settled a case
between a Colorado elementary school and a nursing teacher in Burghacher v. Rocky Mountain
Academy of Evergreen (American Civil Liberties Union., 2013). The state of Colorado provides
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added protections for nursing mothers enforced by the Nursing Mother's Act of 2008. This act
includes workplace laws, which allow nursing mothers to continue to breastfeed and pump.
Although Burghacher had an arrangement with a teacher to cover missed time from class and
had been doing so successfully, a few months after her return, her supervisor informed her, she
was no longer allowed to pump. When Burghacher explained that it was physically impossible
for her to cease her pumping schedule since her body had regulated to these specific times, her
supervisor told her to feed her child formula. Burghahcher was informed her contract would not
be renewed the next year because of the conflict with her pumping schedule even though she
scored high on all her prior evaluations (American Civil Liberties Union, 2012).
These news stories are not comprehensive as other events occur that do not make it onto
the mainstream media. All breast pumping teachers will likely have their own stories to tell.
These stores highlight that pumping does occur and is possible. It also shows the opposite where
access can be stripped and taken away. Sometimes at the cost of choosing between eliminating
breast pumping or leaving the school (if they are not forced to leave or terminated). These
stories strengthen the thought that what occurs in schools can be written about and broadcasted
to the public. Society is critical of school and exposing what is happening in schools has become
the norm.
Teacher Breast Pumping Pamphlet. A pamphlet (information guide) was created by an
International Board of Lactation consultant and a parent of a student in the South Orange school
district to showcase what it means for a teacher to pump at work (Murphy, 2018). The intent is
for this pamphlet to be given to leaders in a school district to inform school district leaders about
the needs and benefits of teachers who pump. In the guide, it includes statements from teachers
about their experience pumping. A teacher from Kentucky said:
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I teach in a public high school…my issues were finding coverage for my classes so I
could pump (I'm on 1st period plan when 3rd would've been ideal for pumping), and I
also needed a private space…I got walked in on often...I pumped in an engineering
closet. I also was questioned multiple times about how leaving for 20 minutes was not
best for my students and how will you make up for that lost instructional time. I also had
to plan activities that took 20 minutes (read and responds, etc.). It was extremely tiring
and taxing, but I pumped for a full year…Also storing milk...I had to use a mini fridge in
my room which was a fire code issue or something, but I did it anyway. (p. 23)
A teacher from New Jersey said:
I am a substitute teacher for special needs children. I got the time I needed but I was
never Supplied an area to pump in. I had to do it in the handicap bathroom a lot. I wasn't
even Allowed to do it in the nurse’s office. Eventually the time allowed wasn't enough
and I Stopped responding to the pump. (p. 29)
Blog Post. On the parent focused website www.whattoexpect.com a breastfeeding
teacher (Adsmom1, 2011) wrote in an original post stating:
My son is 8 weeks old and has been doing so well breastfeeding since the beginning. I
am starting to stress out about weening [weaning] him off before I go back to work
teaching in Sept. (which I dont want to do). I have been pumping very often and freeze
the milk to use when I go back to work. So far, I have about 80 ounces frozen but that is
probably only going to last a few days. Does anyone have any info or advice for a
teacher that wants to ween [wean] the baby before September? Or do you have advice on
how to deal with breastfeeding as a teacher? I am not sure if I'd be able to have time to
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pump during the day at work. Even if I pumped during my 40 min prep period, that still
wouldn't give me enough milk for a few feedings. HELP! (para. 1)
Seven days and several comments later she (Adsmom1, 2011a)
responded with the following:
@SpoiltponyThanks for all the advice everyone! I have been doing so well and hate to
give up now. I will just have to talk to my principal and team to tell them my long-term
plan and hopefully they will give me the space I need. I could just imagine being in my
room and the nurse calling down telling me a student is coming back to class b/c he is
going home for the day and I'll be in the middle of a pumping session! Ugh...Along with
the stress of going back to work, I'll be dealing with this too. I am hoping it goes as
smooth as it has been going so far. (para. 9).
These comments open a window into the experiences of these teachers. They show that
breast pumping during their workday is possible but may come with a unique set of challenges.
This issue is not exclusive to full-time teachers, but also for other women who work in the K–12
sector, such as substitute teachers. It hits in matters with accommodations, space, time, privacy,
culture, and time constraints. These issues are known to be barriers to successfully continued
breast pumping and are mentioned throughout this dissertation. The final blog post highlights
that teachers are anxious about breast pumping even before returning to work, which may lead to
a teacher not attempting to breast pump. Further, it shows that this topic is relevant to women in
school districts, including substitute teachers.
Teachers are Not Alone. Concern about access to breast pumping in the workplace is
not limited to teachers. Female nurses’ makeup 88% (Kaiser Family Foundation, 2019) of the
workforce and have an average age of 50 with the average age of RN's entering the workforce at
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30 (Allied Staffing Network, 2017). The profession itself can be seen as similar to the teaching
profession, with it being fast paced, requiring long hours, having unpredictable daily schedules,
and considered a part of a helping profession. Searching in PubMed, Google Scholar, and the
University of South Florida Libraries, four articles were located. One article written in
Portuguese is omitted.
All three articles found that pumping during work is possible, but difficult (Sh &
Bustamante-Gavino, 2008; Weber, Janson, Nolan, Wen, & Rissel, 2011; Wu, Kuo, & Lin, 2008).
With unpredictable schedules, nurses were not able to pump on a dedicated schedule, which
directly impacted their ability to continue to breast pump and feed their child breastmilk while
they were away from one another (Sh & Bustamante-Gavino, 2008; Weber et al., 2011; Wu,
Kuo, & Lin, 2008). If it was a busy day, they could actively be with patients for hours without a
break. If there was an emergency in the intensive care unit, the needs of their patients came
before their own, which could mean delaying when they were able to pump (Wu, Kuo & Lin,
2008).
Another barrier to efficiently pumping was the lack of a lactation room or inconvenient
locations (Sh & Bustamante-Gavino, 2008; Weber et al., 2011). Instead, nurses pumped at their
workstation or would find an empty room to pump. One nurse remarked that pumping in an
empty room worked for her, but she experienced people knocking on the door while she pumped,
which left her feeling unsafe (Wu, Kuo, & Lin, 2008). They also experienced other issues, such
as using methods to prevent contamination of blood and fluids. One nurse did not have a sink;
therefore, she would use a cup to wash her breast before pumping (Wu, Kuo, & Lin, 2008, p.
301). To overcome the barriers, nurses would pump before coming to work, during lunch, and
after returning home (Weber et al., 2011; Wu, Kuo, & Lin, 2008). However, this method was
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difficult for nurses who worked shifts longer than 8 hours (Wu, Kuo, & Lin, 2008). Lastly, some
nurses did not know some laws gave them the right to pump at work (Weber et al., 2011).
Chapter Summary
The Patient Protection and Affordable Care Act (PPACA) was revolutionary for nursing
mothers even if it did leave millions of women unprotected (including teachers). It did bring
attention to historical discrimination and societal oppression of nursing mothers (Karin & Runge,
2014). Understandably, the PPACA would not include targeted language for education since the
tenth amendment leaves the responsibility of education to states (Cohen & Spillane, p. 18).
However, "state and federal officials rarely can effectively oversee local program
implementation" (Cohen & Spillane, p. 11).
Looking through three school districts, it was apparent that each school district may or
may not maintain its own policies and implementation plan. If available, it could be outlined in
the collective bargaining agreement, contract, and/ employee handbook. In all three school
districts reviewed, grievances and conversations seemed to be the method required for handling
violations. Although mothers can contact the Department of Labor (DOL), and schools may be
cautious about bad press or litigation, the time it would take to settle could be too long for a
mother whose breastmilk supply could be dwindling away during the waiting period. There also
seems to be confusion about the responsibility of schools to follow the PPACA requirements.
There have been several failed attempts to pass breastfeeding legislation under Title VII
of the Civil Rights Act of 1964, the American Disability Act, and the American Pregnancy Act
(Andrews, 2012; Karin & Runge, 2014). The Civil Rights Act of 1964 prohibits discrimination
based on gender, race, sex, religion, or national origin. The American Discrimination Act
prohibits discrimination based on disability or perceived disability, where all employees must be
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treated the same regardless of their disability. The American Pregnancy Act protects pregnant
employees from harassment and termination. These laws are evident in the workplace and
protect millions of workers. States such as California and Illinois are addressing these concerns
by amending discrimination and harassment laws to include breastfeeding under the category of
sex. Legally, this means teachers in these states have another layer of protection and the ability
for more significant litigation cases. Florida does not have workplace or discrimination
protection.
Women are already at a disadvantage as "women live in a world, in which men have set
the standards for what is normal, so that women's priorities, perspectives and practices are
marginalized as different and inferior, something to be overcome if women are to be equal as
citizens, workers or thinkers" (Bryson, 2003, p. 243). For women to fully overcome everyday
practical inequalities and oppressions, women must challenge this man-made normality of
standards (Bryson, 2003, p. 243).
The workplace climate in schools can be unfavorable for the demands of breastfeeding,
but nonetheless, breast pumping is possible. Although school administrators are tasked with
providing appropriate and private accommodations for teachers, both opportunity and the privacy
of teachers can easily be violated.
Chapter 2 provided a literature review focusing on the socio-historical perspectives on
women's role in schools, breast pumping laws and protections, teachers and breast pumping, the
internet and social media's role as a repository and an outlet of support for breast pumping
teachers, and the real experiences of breast pumping teachers. Chapter 3 will highlight the
methods proposed for the study, sampling procedures, data collection, and analysis of data,
limitations, and ethical considerations.
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CHAPTER III
METHODS
The purpose of this study is to examine the experiences of classroom teachers who are
lactating and expressing milk in situations with or without school/district policies related to
lactation and breastmilk expression.
The following research questions guide the study:
1. How do classroom teachers who are, or have been, lactating and expressing milk during
their workday experience school/district policies related to lactation and breastmilk
expression?
2. What organizational, supervisor, and coworker support do these classroom teachers
receive during their workday?
3. What barriers or challenges do these classroom teachers experience during their
workday?
Research Design
The aim of this cross-sectional exploratory study was to examine a group, process, or
activity (Stebbins, R, 2011) Exploratory research is appropriate when little to no research has
been conducted on the particular group, process, or activity, as it allows researchers to uncover
the how and why of a particular research question(s). The word “exploratory” itself suggests a
notion of adventure and discovery. The stem of the word ‒ “to explore” ‒ is defined as “to
investigate, study or analyze, or look into; to become familiar by testing or experimenting; to
examine for diagnostic purposes” (Explore, n.d.).
___
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Methods. Both quantitative and qualitative data were collected in this study. Each has its
own merits and offers a different way of looking at, interacting with, and analyzing data, and
together, they complement each other. Survey research is used in exploratory research (Babbie,
2011) and can be found in all types of research. It has also gained popularity as it provides the
ability to obtain data from a large population of participants relatively quickly and may be
cheaper to administer (Ponto, 2015). Further, survey research allows a quantitative, qualitative,
or mixed-method studies instrument to be created (Ponto, 2015).
Participants responded to a quantitative survey using a four-point Likert scale. Although
the survey consisted largely of quantitative questions, there were four open-response questions in
the survey. The qualitative research questions allowed for a deeper level of understanding and
interpretation, which allowed the analysis of data not only in the form of numbers but of words
as well (Luppicini, 2017). The open-response questions provided an opportunity to capture
narrative responses from participants that allowed insights into their perceptions of their
experiences (Bogdan & Biklen, 2011, p. 133). Descriptive statistics were used to analyze the
study data.
Participants
The population is a non-probability purposeful sample of K–12 teachers who have
pumped or are currently pumping breastmilk during their workday. These teachers were also
members of the social media website Facebook. The participants came from different areas
within Facebook as some responded to the recruitment post; some saw the study, which posted
on different groups and pages within Facebook, themselves, while others were friends who were
tagged. Specifically, homogeneous sampling was used, as this type of sampling purposefully
selects participants based on similar traits and experiences (Creswell, 2005, p. 206). The
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Facebook post was specific in that it attempted to recruit K–12 mothers who were currently
expressing or had in the past expressed breastmilk during their workday. Home-based teachers
were excluded from this study, since they have different freedoms and are not restricted by
traditional school-building rules. Neither the maternal age of the child nor the amount of time the
teachers pumped excluded them from the study.
Sample. The surveys were distributed initially to three Facebook groups: Working
Pumping Moms, with 6,714 members; Tampa Bay’s Breast Friend, with 1,309 members; and La
Leche League USA, with 366,688 members. The intended sample size of 385 was calculated by
setting the confidence level at 95% with a 5% margin of error. The purposeful sample yielded a
high response rate of 3,147. After the data were cleaned and scraped, 2,191 responses were
analyzed. There were several reasons that the number analyzed was less than the number
received. Any responses that was less than 59% complete were removed as incomplete. Looking
at the raw data 59% meant the respondent completed to approximately question twenty-three;
This means 38 questions were left unanswered. Careful consideration was made to ensure that
the 59% was the result of participants not completing the quantitative section and not due to
omitting the qualitative narrative responses. Eight surveys were recorded improperly and did not
have usable data (symbols and dashes instead of numbers). Three surveys were marked as spam
by the Qualtirics system, and one survey was 0% completed. Finally, two respondents resided
outside of the United States and its territories.
Instrument
The survey used one of the three surveys available in the Breastfeeding and Employment
Study toolkit (BESt/EPBS-Q), developed by Olson and Fulmer
(https://www.hipxchange.org/BreastfeedingAndEmployment). The toolkit is an open-access
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resource, and I received permission from the survey developer (Appendix B) to use the
Breastfeeding and Employment Survey for this study (Appendix C). The survey covers the
following topics: organization support, supervisor support, coworker support, time, and physical
environment and has 41 quantitative and one open-response qualitative questions. This survey
has been used in several breastfeeding studies (Burks, 2015; Scott et al., 2019; Waite &
Christakis, 2015) to obtain breastfeeding experiences in the researcher’s organizations. This
survey was modified (more information below) to 61 questions. There were Likert scale
questions that used four-point forced-choice responses ranging from strongly disagree (1) to
strongly agree (4), forced choice, and open-response questions.
Modification of the Questionnaire for this Study. Careful consideration was made
when adding additional questions, and only questions relevant to the study were included.
Changes made included the addition of a demographic section, a change in language from
breastfeeding to breast pumping (in most instances), a change in language from manager to
supervisor, the addition of a forced-choice question about policy, and four qualitative questions.
A demographic section was added to gain a sense of who the teachers are and to understand
where in the United States they teach. Questions 38, 39, I, K, and L were added to provide
further details about a teacher’s experience. The questions are as follows: 38. The designated
place is in a private location. 39. The designated place is free of interruptions. I. Where did you
breast pump at work? K. Did you have breast pumping goals? L. Were you able to meet your
goals? Two questions were deleted after consulting with a committee member, as borrowed
supplies were not relevant to this study: Question 33. I could buy or borrow the equipment I
would need for pumping breastmilk. Question 34 my company would supply the equipment I
would need for pumping breastmilk at work.
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Four open-ended questions were also added to the end of the survey. These questions
were selected carefully to provide richness and further meaning to the quantitative data. The
questions are as follows: P. Describe any challenges you have experienced expressing breast
milk at your school. Q. How is/was your school supportive or unsupportive of your expressing
breast milk needs? R. What polices related to lactation and breast milk expression have been
adopted by the school/district in which you work? S. Please use this space to add anything you
wish to share.
Validity and Reliability. The BESt has an established internal consistency reliability of
α= 0.90

(Greene & Olson, 2008). The survey developers completed a thorough review of

relevant literature, worked with experts, and completed interviews with women who had
experiences breastfeeding while at work (Greene & Olson, 2008). Four themes were identified in
the literature review: company policies and work culture, manager support, co-worker support,
and workflow (Greene & Olson, 2008). From these themes, the authors identified factors that
impacted a woman’s ability to breastfeed while at work. They worked with content experts,
including state and international lactation consultants, leaders from the Le Leche League, as well
as evaluation-design and implementation experts (Greene & Olson, 2008). Fourteen women who
had breastfed while at work pilot tested the survey. Based on feedback from one-on-one
interviews, several items were modified, omitted, or added. Additionally, these women provided
useful information about the relevancy of the questions.
Using a two-dimensional model, the internal consistency reliability was found to be high
(near 0.90), and the correlations between the scales were moderately strong, at 0.68. As part of
Olson and Fulmer’s (2017) development of the questionnaire, 104 women completed the
questionnaire, and, in conjunction with expert reviews and considerations and 14 one-on-one
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interviews, the number of items on the survey was decreased from 54 to 41 to contain only
reliable questions. Data were scaled using the multidimensional random coefficients multinomial
logit model, the Rasch model, and Winsteps software (Greene, Wolfe, & Olson, 2008). The item
quality and item-measure correlations were high, with only one item being marked as a misfit;
this is the question that was modified. Ultimately, the reliability was high (0.90), with the authors
finding that the questions were indicators of new mothers’/employees’ perceptions of the work
environment (Greene, Wolfe, & Olson, 2008) within BESt.
Reliability refers to the extent to which a study’s data are consistent (Huck, 2012). When
using a survey, internal consistency, reliability, and the consistency across individual questions
or subsets of questions is essential. The developers of the Employee Perceptions of
Breastfeeding Support Questionnaire (EPBS-Q) reported that internal consistency reliability was
high (0.90). For this study, which uses an adapted EPBS-Q, Cronbach’s alpha was used to assess
its internal consistency reliability. Validity refers to the extent to which an instrument measures
what it aims to measure (Huck, 2010). To establish content validity in the EPBS-Q, the
developers completed a thorough review of the relevant literature, worked with experts, and
completed interviews with women who had experiences breastfeeding while at work (Greene &
Olson, 2008). The EPBS-Q was adapted for this study for distribution to K–12 teachers. The
primary questions and sections of the EPBS-Q were retained with minor modifications to specify
teachers’ workplace – school and district.
Pilot of Instrument
A pilot of the instrument was completed to ensure that the flow, content, reading level,
and overall survey were appropriate for the population and relevant to the research questions.
The survey was distributed to one Facebook friend who is an elementary teacher, one committee
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member who breast pumped for her child and has knowledge in the area of mother lactation, and
an assistant professor in educational leadership who is not a mother but is knowledgeable about
research methods and who is a part of my cohort. These women completed the survey and made
critical notes on the usability, length, spelling, syntax, organization, and general comments to
improve the quality and functionality of the survey.
The Facebook friend and elementary teacher stated, “I thought it was great; worded easily
to understand, lots of differentiated questions to get your point across.” The assistant professor
with content expertise had several suggestions for the demographic section. She suggested
leaving the age open-ended instead of forced choice, adding an additional question to clarify
whether the respondent’s supervisor is the principal, and removing a question on borrowing
breast pumps, as this is a practice that is typically discouraged. The survey took her between 7 to
8 minutes to complete, and she said it was easy to complete. Finally, the assistant professor
suggested a change in the tense, omitting some questions that were irrelevant to the survey, and
adding worded descriptions to each section.
All changes recommended were reflected in the survey before distribution to participants.
The changes kept the survey focused and straightforward. This is important, as surveys that are
too lengthy or contain questions irrelevant to the study may have less power because participants
will not complete the survey (Jones, Baxter, & Khanduja, 2013).
Data Collection
Qualtrics was the platform used for the survey. This platform was chosen for its useful
survey features, allowing anonymous links that de-identify information to be sent, providing a
convenient save feature that gives participants the option to save and return to the survey, and
providing ability to view incomplete surveys (Qualtrics, 2018).
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The survey was distributed using the social media networking website Facebook. The
intent was to target Facebook group clusters related to the topics of women who breastfeed,
teachers who breast pump, and women who pump during their workday. The following group
administrators were contacted requesting permission for this study to be posted on their
Facebook page: Florida Breastfeeding Coalition, Inc.; Save the Milk; Milky Mommas, Inc.;
Tampa Bay’s Breast Friend; Life after the pump – weaning and post-pump support for EPers;
Teachers who breastfeed; Mommy & Me Breastfeeding Support Group; Milky Mommas; Moms
pump here; La Leche League USA; Empowering working and breastfeeding moms; Tampa
Bay’s Breast Friend; and Working Pumping Moms. Some groups, such as Working Pumping
Moms and Tampa Bay’s Breast Friend allowed me to directly post my survey to their pages.
For some groups, I did not receive a response from the administrators (after two
attempts), and therefore I did not post the survey. La Leche League USA, which has over
360,000 members, agreed to post my survey after my study was reviewed and approved by their
research study committee. The survey was also posted on my personal Facebook page. The
survey was left for four weeks after the initial post. At the end of the four weeks, the survey had
been shared by others to other groups and people. From my Facebook page, it was shared by
others eight times. From the Le Leche League USA page, it was liked/hearted 216 times and
shared 845 times, including with groups such as Teacher’s who pump for whom I was initially
unable to get in contact with an administrator.
Facebook and Access. Access is a process (Glesne & Peshkin, 1992). In order to gain
access to Facebook groups, I contacted “gatekeepers,” that is, the group administrators, for the
groups mentioned above. Before posting the survey to these groups’ approval was needed from

61

these gatekeepers. Therefore, I prepared the below introductory letter to request permission. I
provided each administrator with the following introductory letter:
Hello. I am a doctoral student who is completing a research study on lactating teacher
mothers and their experiences during their workday (I also have an approved IRB). I
would most likely bump the post once a week for four weeks, then I would remove all the
posts. Thank you for your consideration.
This is what the post I will create will say:
Are you a K–12 teacher who is currently expressing or has in the past expressed
breastmilk during your workday? I am a doctoral student who is completing a research
study on lactating teacher mothers and their experiences during their workday. If you are
interested, a direct link to the survey can be found here. Your responses are confidential,
and the survey will take about 10 minutes of your time. Thank you!
Contact Information: Michelle Phillips, mphillips@mail.usf.edu
IRB: Pro#58 Version #1 December 18, 2019
I went to the pages from which I received approval to post every week and bumped the post,
refreshing it to the top of the group page as if a new post was created. This allowed for others
who may not have seen the survey or who wanted to take the survey but did not have the chance
to take the survey when they first saw it to respond. After four weeks, the post was taken down.
However, I did not remove the posts in the Facebook groups and pages that I did not directly
post. In addition, Le Leche League USA has a policy that a post cannot be removed, but they
were able to add a disclaimer that the study had ended. The survey was closed in Qualtrics,
which stopped any new surveys from being completed.
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With over 383,665 women on sites such as the La Leche League USA, Tampa Bay
Breast Friend, and Working Pumping Moms collectively, the purposeful sample yielded a high
response rate of 3,147. According to Jones, Baxter, and Khanduja (2013), there are five
advantages and two disadvantages to using an electronic source for data collection. The
advantages include a larger target, the ability to use visual aids, rapid response, rapid data
compilation, and lower response rates. The disadvantages are non-response and subject
unavailability, as not everyone has access to a computer or the internet, nor is everyone a
member of a social networking website.
Potential Survey Error. Lavrakas (2008) indicates that four sources of error are typical
in survey research: coverage error, sampling error, measurement error, and non-response error.
Coverage error occurs when the survey does not reach its intended target sample. Sampling error
occurs when individuals outside the target sample complete the survey. Measurement error refers
to when the instrument does not elicit the responses related to the topic or when the questions are
not answered with fidelity. Finally, non-response error occurs when there are few to no
responses.
Efforts were made to limit these errors before the surveys were distributed. The
possibility of participants completing the survey was enhanced by allowing the use of multiple
electronic devices – tablet, computer, mobile device, etc. Sampling error was reduced by
targeting Facebook groups specific to women, as well as specific group pages that contain
phrases such as “teachers who pump,” “women who pump,” and “women who breastfeed.”
Facebook users themselves aided in distributing the survey further by sending it to friends and
sharing in groups. Further, using a preexisting survey with high internal consistency, reliability,
and validity reduces measurement error. Non-response error was mitigated by reposting the
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survey on the Facebook pages every week for three weeks, which provided more opportunities
for participants to see the post and complete the survey.
Data Analysis
Quantitative Data. Descriptive statistics were used to analyze the quantitative data from
the Likert scale and demographic questions. As measures of central tendency, mean, mode, and
median are frequently used in exploratory research (Stebbins, 2011). Percentage and standard
deviation served as indicators of spread in the distribution of responses. Nominal questions such
as state of residence and grade level classification (elementary, secondary, high school) were
included in the demographic section of the survey. The demographic information is useful in
determining the circumstances surrounding each teacher. The Likert scale used a composite
value of the participant’s perception, feeling, and attitudes related to a specific question (Boone
& Boone, 2012). The scale was labeled with numbers 1 through 4 with a range from strongly
disagree (1) to strongly agree (4), with each subsequent number reflecting either an increase or
decreased compared to its successor or predecessor. The Likert scale is ordinal, since I not aware
of what the differences between the numbers 1–4 truly represent.
The quantitative data was exported into excel, where data was scraped, cleaned, and
organized. The replace function was used to replace words with coded numbers (example No =
1; Yes = 2). Cells were changed from general to number to prep the spreadsheet to be uploaded
into SPSS. Conditional formatting was done to search for glaring errors. Any surveys completed
in under 182 seconds were removed due to the high likelihood of improper completion. Eight
surveys were recorded incorrectly, and two were from outside the United States; both were
removed. The survey was then uploaded into SPSS, on which it was stored and further analyzed
and on which statistical models were run.
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Qualitative Data. Manifest content analysis was used to analyze the open-ended
question responses. Manifest content analysis focuses on the participants, the written text, the
context, and variation of the gathered data (Graneheim, Lindgren, & Lundman, 2017). I looked
at the actual surface texts of the open-ended responses and used an inductive approach, in which
I searched for patterns, similarities, and differences (Graneheim, Lindgren, & Lundman, 2017).
I kept the following four concepts in mind while organizing the data: condense, code,
category, and theme (Erlingsson & Brysiewics, 2017). To condense means to preserve what the
participant has said while maintaining the spirit of what was said. To code means to create a
label that describes what is in a response. Grouping together codes that are similar or are
commonly related creates a category, which “answers the questions about who, what, when or
where” (Erlingsson & Brysiewics, 2017, p.94). Categories can then be broken down into
subcategories that are related to one another. From the categories and subcategories, a theme can
be developed. A theme is descriptive and provides the readers with an overarching description of
the meaning behind the data.
Data were exported from Qualtrics directly into NVIVO 12 software, in which the data
were stored and organized and on which queries were run. Responses with similar meanings
were organized and placed in nodes (codes). The responses were then read and reread, and from
the narrative responses, coding was performed, and responses related to the research questions
were placed in separate categories and subcategories, whence themes related to the research
questions emerged.
Several features in the software were used to display the data visually. First, a wordfrequency count was performed on the entirety of the narrative responses. The top words were
then organized into a chart for ease of viewing. The word count was then completed in the
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individual subcategories. In particular, questions P and S in the survey were specific to research
questions one and three and word-frequency queries were thus also run for these responses.
Other tools, such as a hierarchy chart and word tree, were used to see the relationships among
words. The hierarchy chart showed the importance and weight of the words related to one
another. The word tree was generated using the top words from the frequency word chart to gain
a visual and better understanding and make connections between the words that came before and
after the key word.
Institutional Review Board (IRB)
An application for human subject review by the University Institutional Review Board
(IRB) was submitted after the approval of the proposal by my doctoral committee, and study ID
000058 was approved on January 6, 2020. The study was given an exempt determination.
Informed consent was not needed for this study, and participants were given the option to exit
the survey at any time if they decided not to complete it. Although social media use has grown in
intensity, there is no specific federal regulatory guidance on how to conduct research using social
media or online tools (Gelinas, Pierce, Cohen, Lynch & Bierer, 2017). The University IRB
released specific guidance on how to maintain ethical integrity in web-based and social media
research, and this was carefully followed.
First, I posted the recruitment post only on pages from which I received administrator
approval and on my own personal Facebook pages to recruit participants for the study. The post
contained a direct link to the survey. In addition, the IRB approval number, my institution, and
my contact information were provided. The post language and the blanket e-mail message to the
administrators were reviewed as a part of the IRB review process. In alignment with IRB
guidelines, the survey did not request or collect any personal identifying information. The survey
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did not request any of the 18 HIPAA identifiers found in the HIPAA Privacy Rule (see
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html).
Ethical Considerations. There are two key ethical considerations to using social media
for research: private versus public and participant anonymity (Ackland, 2013). Participants were
notified in the post that their participation in the study and their responses would be kept
confidential. Survey participant anonymity was preserved as no personal identifying information
was collected in the survey.
The public-versus-private paradox relates to personal privacy and what is considered
public when it comes to the vast amount of information available on the Internet (Kokolakis,
2017). Facebook’s data-privacy policy defines what is posted and shared on Facebook as public
information and warns that posts, shares, and comments on posts may be viewed by others (see
https://www.facebook.com/about/privacy). Users control who can view their posts, shares, and
comments by updating their privacy and security preferences. Further, there is a section entitled
“Content others share or reshare about you.” In this section, Facebook informs its users they
must consider whom they share with, because those who can view their interactions with
Facebook could use and share the information with people outside of their friend network. For
example, people can take a screenshot or share a post with others.
Summary
This study explores the experiences of K–12 teachers who lactate and express breastmilk
during their workday using an electronic survey using Qualtrics as a tool to gather participant
responses. The surveys were disseminated on Facebook on groups that targeted women who
breastfeed their child(ren) and through participants who shared my survey post with others.
Chapter 4 presents the findings of the study. Descriptive statistics are used to analyze the
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quantitative items in the survey. Data was exported to the SPSS statistical software, on which it
was stored and analyzed, and models were generated. Through NVIVO, narrative data were
sorted into categories and themes and word frequency queries were generated. Content analysis
was utilized to examine, evaluate, and categorize the data. The NVIVO software became a
repository for the narrative text data to the open-ended questions.
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CHAPTER IV
RESULTS
This chapter presents the results of this study, which was guided by the following three
research questions:
1. How do classroom teachers who are, or have been, lactating and expressing milk during
their workday experience with school/district policies related to lactation and breastmilk
expression?
2. What organizational, supervisor, and coworker support do these classroom teachers
receive during their workday?
3. What barriers or challenges do these classroom teachers experience during their
workday?
The results of this study consist of the answers to the quantitative and qualitative survey
questions. SPSS was used to analyze the quantitative data and translate it into descriptive
statistics. Continuous variables are reported using the central tendency – mean, median, mode,
and standard deviation. Categorical variables are displayed as percentages. The data were placed
into visual displays such as a figures, tables, and word trees for ease of viewing.
Qualitative data were analyzed using NVIVO 12. Manifest content analysis was used to
sort through the responses. The data were imported from Qualtrics and organized based on the
three research questions. Queries were run to obtain word count, frequency counts, and visual
data. All qualitative responses were read, reread, and then placed in nodes (codes) that were
generated by the top frequency counts and the research questions. Word trees were created to
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emphasize the relationships and connectedness of the most frequently used words. From these
nodes, quotes were selected based on the compatibility of its content with a specific research
question.
Demographics
The survey was completed by 2,191 participants based on the delimiters presented in
Chapter 3. Responses came from all 50 states in the United States in addition to the District of
Columbia, a military APO address, and Puerto Rico. A breakdown of respondents by state can be
found in Appendix D. There are 1,847 districts represented in the sample of participants, and
preschool, elementary, and secondary education are all represented (see Figure 2 for a
breakdown by grade level).
There were 99.78% who
Other Preschool
7%
4%

identified as female, 0.04 as non-binary,
9-12
20%

0.09 as cis-female, 0.09 were both male
and female. The mean age at the time of

K-5
47%

pumping during the workday was 30.49,
6-12
14%

with a median and mode of 30 at

K-8
8%

3.87220 SD. The years of breast
expression ranged from 1975 to planning

Figure 2. Teachers by Grade Level

to pump during the next school year. Breastmilk was expressed during the workday at more than
one point in their lifetime by 842 participants, or 38.43%. The ethnicity of the participants was as
follows: White – 2,046, Multi-racial – 95, Black – 22, Asian – 15, Unspecified – 9, American
Indian or Alaskan Native – 4. This is close to the demographics of public school teachers in the
United States as reported by the National Center for Education Statistics (2020) in the 2017–
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2018 school year: 79% White, 9% Hispanic, 7% Black, 2% Asian, 2% Two or more races, and
1% American Indian/Alaska Native.
Of the principals, 45.5% were male and 54.4% female, and 1.1% of supervisors were the
principal. Of the participants, 15.9% did not have pumping goals, while 84.1% did have pumping
goals. Of those who had goals, 22.1% did not meet their pumping goals, 49.2% met their
pumping goals, and 28.7% were still pumping. Of the participants, 77.8% did not have a
designated spot to express breastmilk, while 22.2% had a designated place. For 16.9%, there was
no place to store their milk, while for 83.1% there was. Schools without a lactation policy were
reported by 33.1%, 12.3% knew about the policy, and 53% were not sure whether their school
had a policy. Of the 2,191 pumpers, 7.9% (n = 172) were told no that they could not pump.
Research Question One: How do classroom teachers who are, or have been, lactating and
expressing milk during their workday experience school/district policies related to lactation
and breastmilk expression?
This research question was answered by two quantitative and
one qualitative question. When asked using the Likert scale, 72.4% (n
= 1,586) were uncertain whether their school had written lactation
polices. When the question had a forced choice of “yes,” “no,” or “I’m
not sure,” the responses were 14% (n = 305) “yes,” 33% (n = 725)
“no,” and 53% (n = 1,161 ) “I’m not sure.” This is consistent with the
NVIVO word count feature, in which the words “none” (n = 521),
“know” (n = 370), and “sure” (n = 307) were the top-three words

Words
none
know
sure
pump
policies
time
aware
place
policy
unsure
pumping
law

Count
521
370
307
187
129
126
113
95
86
76
50
69

Figure 3. Most frequent
words in answers to
research question

found in the response texts. The qualitative questions that pertains to
this request question was, What polices related to lactation and breastmilk expression have been
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adopted by the school/district in which you work? A frequency count of the top twelve most
frequently used words is presented in Figure 3.
Understanding the relationship among the top three words – “none,” “know,” and “sure”
is helpful to gain a clearer understanding of the teacher's response. After completing a word search
query centered on each of the keywords, three-word trees were generated, the full versions of
which are available in Appendix E. The word tree shows statements that are commonly used
together with a keyword.
None. The word
closely related/linked to
the term “none” can be
seen Figure 4. On the left
of the image, “none” is
associated

with

the

statements, “I have no
idea,”
contract,”

“none
“any

in
set

policies. I know,” and
“as I know, There are.”
On the top right side of
the word tree, closely
related statements are,

Figure 4. “None” word tree
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“avoidance,” “?,” and “as far
as I know.” The term “none”
is also strongly linked with
the statement “that I know
of.”
Know. The words
more related/linked to the
term “know” can be seen
Figure 5. The words that
stand out the most are,
“don’t,” “I,” “that,” “of.” In
the top left “don’t” section,
“honestly” is a word that
appears more often, as in “I
honestly don’t know.” For
the section referring to “I,”
the words “none” and “sure”
are most commonly found in
the context of “none I know
of” and “am not sure of.” For
the term “of” on the right
side, the terms that are

Figure 5.“Know” word tree

commonly mentioned are “any,” “if,” and “I”; As in “if I know of any.”
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Sure.

The

words

closely related/linked to the
term “sure” can be seen in
Figure 6. The word that
occurs most frequently is
“not,” as in “I am not sure.”
Other associated statements
are “I am pretty sure,” “sure
I had,” and “sure one exists.”
A hierarchy chart (see Figure

Figure 6.“Sure” word tree

7) was produced with the word “policies” as its identifier. This image chart shows the layers and
complexity of a single identifier keyword. In this case, the word “policies” is associated with other
terms such as “lactation
policies,” “state policies,”
and “written policies.”
This shows that responses
to the research question
discuss several levels and
views

of

policy.

An

example is seen with this
teacher’s response:

Figure 7. Policy Hierarchy Chart
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“As far as I am aware, we don't have any written policies, other than what federal/state laws in
place. Everything is at the principal's discretion. If someone is unhappy with a decision, I think
they can appeal to HR.”
The response highlights that written policies, federal law, state law, school leadership
(principal), and human resources each have a role in and impact on policy. This shows that
policy is multi-faceted and may include different actors, departments, and levels. Another
teacher remarked about the difference between hourly or non-exempt (eligible for overtime pay)
and salaried or exempt (not eligible for overtime pay) employees:
In Washington state hourly employees have laws to support pumping. Laws in WA state
do not cover salaried employees as it is believed that they have flexibility to arrange their
schedule to accommodate pumping. This is NOT true for teachers. My administrator was
very unsupportive so I had to add an extra pumping session in at home each night after
baby went to bed.
As the Federal Nursing Mothers Amendment (NMA), in which most teacher
classification exists, does not cover exempt workers, it is necessary to understand how
administrators interpret pumping laws in relation to the NMA is warranted. The teacher above
refers to her state law, which also does not cover salaried employees, with the explanation that
teachers should be able to rearrange their schedule. The teacher then explains that this is not true
for teachers, and she was forced to add an additional pump due to her unsupportive
administrator.
In this third comment, a teacher recounts her first and second experience with
administration and pumping policies. In both cases, this teacher describes the administrator's lack
of awareness of breast pumping laws, which led her to believe that the district does not provide
adequate training to district personnel on this topic.
My 1st administrator was very uncomfortable talking about it and clearly was unaware of
the laws regarding expressing breastmilk at work. My office staff was continually calling
my room and sending both staff and students to my classroom during my pump time,
which I made very clear so they knew that both myself and my room was unavailable.
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The 2nd experience has been much more accommodating, though this administrator also
seems a bit unaware of the laws, which leads me to believe that the district does not do
much to properly train their administrators about the requirements and laws about this
topic.
Policies
A word search query was completed using the keyword “policies” (see Figure 8). The
branch words that are most closely related to policies are “any,” “no,” “official,” “specific,”
“written,” “but,” “in,” and “that.” “District,” “formal,” “FMLA” (Family Medical Leave Act),
“established,” and “state” were other words mentioned that align with the hierarchy chart (see
Figure 7). The left side of the word tree shows the words that portray uncertainty of any policies
that stand out in the text. Focusing on a cluster of the first tier, the following statements are
recorded: “I believe they have policies,” “I don’t know that such policies,” “I have never seen
policies,” “I wish there were policies,” “if there are any explicit policies,” and “if there are any
other policies.” Mentions were also made of citywide, district, and statewide policies that schools
follow. One teacher commented that the “school district has poorly enforced policies,” while
another wrote that “since 2012 there have been policies.” On the right side of the word tree,
words such as “administrators” and “colleagues” appear. This includes a larger grouping of
people such as school(s), the school district, and the union. This side also contains periods that
indicate the completion of a sentence. Focusing on a cluster of the first tier, the following
statements are recorded: “policies ensuring we would be given,” “policies exist,” “policies for
breastfeeding were the only,” “policies have been adopted,” and “policies if any.”
Teacher’s Response to the Policy Question
Responses in this section frequently included language related to accommodations
(location/space, privacy, and time). Although the question in the survey did not mention the term
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Figure 8.“Policies” word tree
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“accommodations,” it is found throughout the responses. One teacher struggled to find any
written policies:
I always struggled to find any policies written. They had to make sure I had a location to
pump, but I had to fight for an appropriate schedule.
For the following, teacher pumping was allowed at school, but she found the policies to be
vague:
Policies were vague, i.e.: it’s allowed, but no firm commitments were made (such as
designated pumping places, even at central office/admin).
This school did have a policy in regards to pumping and space, but she found her administration
to be neutral/indifferent to the matter:
They were mostly neutral/indifferent. We have policy to require a space to pump, but
most admin know nothing about it. I've had to ask for an occasional accommodation
when there are schedule changes, and it was granted but awkward to ask and there was
hesitation.
Others took an unorthodox approach such as, not asking:
No clue. My policy was don't ask so they can't say no.
Those who had policies in place referenced that the policies were in place based on law:
We have a policy by law, it’s different in every building across the district and it varies
from person to person job to job. No consistency.
Not sure. We are allowed to pump per legal stipulations, that doesn't not mean there are
the resources in place to make it work smoothly.”
With no written policies, the law was referenced, as by the following teacher:
Nothing written, but my boss referred to the law that she must provide a space and time
within my unpaid breaks to allow it.
Some teachers wrote about actions to advocate for themselves and others.
My school is VERY supportive, but I have also put all conversations regarding
breastfeeding in writing and my family are attorneys, so I came equipped with knowing
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my rights. However, my principal is wonderful and created an above and beyond
pumping room for myself and the future staff who will need it. I also asked for my
maternity leave sub to be hired as my pumping coverage since she knew my students and
that was also done! I’ve been very fortunate at my school.
Research Question Two: What organizational, supervisor, and coworker support do these
classroom teachers receive during their workday?
This research question was answered by the four-point Likert scale questions. Thus, the
data is reported as percentages as only quantitative responses are included. The responses are
broken down into organization support, supervisor, support, coworker support, and time. The
responses for the three types of supports were mostly reported as favorable with the exception of
time where the responses were unfavorable.
Organization Support. Eleven questions were asked regarding organizational support;
the full survey can be found in Appendix C. Table 3, below, shows the responses. The majority
at 74% (n = 1,623) agreed or strongly agreed they would have enough maternity leave to get
breastfeeding started before returning to work. Upon returning to work, 72.9% (n = 1,596)
responded that they would be unable to obtain information about combining work and expressing
breastmilk, while 72.4% (n = 1,586) were uncertain whether their school has written lactation
polices. While 59.4 % (n = 1,301) were certain that there was a place they could express milk,
40.6% (n = 890) were uncertain. Most, at 91.4% (n = 2,003), knew of other colleagues who had
breastfeed or pumped during their workday. Regarding colleagues, 61.2 % (n = 1,712) agreed
that they could speak with their colleagues to help with arrangements, and 65.4% (n = 1,519)
were comfortable asking for accommodations. In terms of job security, 91.4% (n = 2,002) did
not believe that their job was at risk or that pumping would impact their advancement at 82.1%
(n = 1,799). According to Dictionary.com (2020), the definition of “certain” is “free from doubt
or reservation; confident; sure.”
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Table 3. Organizational Support
Survey Questions
I would have enough maternity leave (paid and/or
unpaid time off) to get breastfeeding started before
going back to work
I would be able to get information about combining
work and expressing breastmilk from my school.
I'm certain my school has written policies for
employees that are expressing breastmilk.
I'm certain there is a place I could go to breastfeed or
express breastmilk at work.
There is someone I could go to at work that would
help me make arrangements for breastfeeding or
expressing breastmilk.
My job could be at risk (e.g. lose my job or get fewer
scheduled hours) if I expressed breastmilk at work.
I would be able to talk about expressing breastmilk at
work.
I would feel comfortable asking for accommodations
to help me express breastmilk at work.
My opportunities for job advancement would be
limited if I expressed breastmilk at work.
I’m certain that women in higher-level positions have
breastfed or expressed breastmilk at my workplace.
I’m certain co-workers have breastfed or expressed
breastmilk at my workplace.

Strongly
disagree
9%

Disagree

Agree

16.9%

49.9%

Strongly
agree
24.1%

35.1%

37.8%

21.6%

5.5%

25.4%

47%

22.1%

5.5%

14.9%

25.7%

42.5%

16.9%

9.9%

20.8%

51.4%

17.9%

41.7%

49.7%

7%

1.6%

4.5%

17.4%

61.2%

17%

8.5%

26.1%

46.6%

18.8%

27%

55.1%

15%

2.9%

11.4%

38.4%

37.2%

13%

1.8%

6.8%

42.6%

48.8%

Supervisor Support. This section contained twelve questions and referred to the
participant's supervisory support. Table 4, below, represents the responses. Most, at 86.3% (n =
1,892), either agreed or strongly agreed that their supervisor would support them pumping for
breastmilk, 72.5% (n = 1,437) were comfortable discussing breast pumping with their supervisor,
and 64.4% (n = 1,409) either agreed or strongly agreed that their supervisor would help them
combine pumping and work. Furthermore, 85.5% (n = 1,873) responded that they would not be
thought less of and that their supervisor would believe that they are getting their work done
(72.4%, n = 1,587).
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Table 4. Supervisor Support
Survey Questions
My supervisor would support me expressing breastmilk
at work.
My supervisor would help me combine expressing
breastmilk and work.
My supervisor would think I could not get all my work
done if I needed to take breaks for expressing
breastmilk.
I would feel comfortable speaking with my supervisor
about expressing breastmilk.
My supervisor says things that make me think he/she
supports expressing breastmilk.
I feel my supervisor would view expressing breastmilk
as an employee’s personal choice.
My supervisor would consider it part of his/her job to
help me combine expressing breastmilk and work.
My supervisor would think less of workers who choose
to express breastmilk at work.
My supervisor would make sure my job is covered if I
needed time to express breastmilk.
My supervisor would change my work schedule to
allow me time to express breastmilk.
My supervisor would help me manage my workload so
I could express breastmilk.
My supervisor would be embarrassed if I spoke with
him/her about expressing breastmilk.

Strongly
disagree
2.8%

Disagree

Agree

10.8%

56.8%

Strongly
agree
29.5%

6.8%

28.9%

47.1%

17.3%

22.8%

49.6%

22.4%

5.2%

8.5%

25.9%

45.9%

19.7%

8.6%

30.9%

45.8%

14.7%

1.6%

6.4%

67.8%

24.2%

19.3%

41.9%

30.3%

8.4%

29.3%

56.2%

12%

2.6%

15.9%

32.1%

39.2%

12.8%

24.7%

43.5%

23.4%

8.4%

24.6%

48.1%

21.7%

5.6%

22.9%

49.6%

21.2%

6.3%

The overwhelming majority either agreed (67.8%, n = 1,485) or strongly agreed (24.2%,
n = 530), for a total of 92% (n = 2,015), that their supervisor viewed pumping as a personal
choice. More than half (61.2%, n = 1,342) did not believe that their supervisor considered it a
part of their job responsibilities to help them with the logistics of pumping or that their
supervisor would change the work schedule or help manage the workload of the pumping
mother. Almost an even split, of 52% (n = 1,136), believed that their supervisor would help with
job coverage, while 48% (n = 1,052) disagreed or strongly disagreed that they would receive
help.
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Coworker Support. Six questions were asked in this section about coworker support.
Table 5, below, shows the responses. Answers were similar to answers regarding supervisors:
pumpers felt comfortable speaking with their coworkers about expressing breastmilk (84.1%, n =
1,843) and did not believe that they would be thought less of (87.1%, n = 1,909) for pumping
during the workday. Most, at 62.7% (n = 1,374), responded that their coworkers would change
break times with them so that they could pump, and 70.9% (n = 1,556) said that coworkers
would cover the job duties of the pumping teacher so the latter could pump.
Table 5. Coworker Support
Survey Questions

My co-workers would think less of workers that
choose to express breastmilk at work.
I would feel comfortable speaking with my coworkers about expressing breastmilk.
My co-workers say things that make me think they
support expressing breastmilk.
My co-workers would change their break times
with me so that I could express breastmilk.
My co-workers would cover my job duties if I
needed time to express breastmilk.
My co-workers would be embarrassed if I spoke
with them about expressing breastmilk.

Strongly
disagree

Disagree

Agree

Strongly
agree

35.1%

52.0%

10.4%

2.6%

13.3%

56.1%

28%

2.6%

14.1%

58.3%

25%

9.9%

27.4%

45.5%

17.2%

7.3%

21.6%

49.5%

21.4%

30.4%

56%

11.5%

2.1%

2.5%

Time. Three questions were in this section about time. Table 6, below, shows the
answers. The majority of pumpers did not believe that their breaks were frequent enough (62.1%,
n = 1,361) or long enough (56%, n = 1,227), and 69.6% (n = 1,525) responded that they could
not adjust their schedule.
Table 6. Time
Survey Questions

My breaks are frequent enough to express
breastmilk.
My breaks are long enough to express breastmilk.
I could adjust my break schedule in order to
express breastmilk.
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Strongly
disagree

Disagree

Agree

25.6%

35.5%

30.6%

21.7%
36.1%

34.3%
33.5%

36.6%
23.6%

Strongly
agree

7.3%
7.3%
6.5%

Research Question Three: What barriers or challenges do these classroom teachers
experience during their workday?
This research question was answered by one qualitative response prompt: “Describe any
challenges you have experienced expressing breastmilk at your school.” After reviewing all the
responses to the prompts, three themes emerged: accommodations, support, and emotions. The
NVIVO sentiment tool found that most of the responses were negative, which appeared consistent
when I read through the responses, though there were also positive and neutral responses. Some
teacher’s responses were simple, two to three words in length, while some teachers wrote a
paragraph-length response.
Accommodations
Accommodations is broken into the following separate subheadings: location/space, privacy, and
time. It further includes the necessary resources such as an electrical plug, a place to sit, and a
place to wash and store pumped milk.
Location/Space. Teachers had to work through logistics in order to find a location to pump. The
results show that the location/space varied, as there was no consistency in the responses, and there
were no clearly designated

Table 7. Teacher Pumping Locations

A room
with others

Conference
space

room. Table 7 presents the

Art room

locations

mentioned

At desk

teachers.

One

Janitor’s
closet
Janitor’s
office
Locked
rooms
Kiln room
Multibathroom
Nurse’s
office

spaces, such as a lactation

by

teacher

Bathroom

remarked that where she

Car
Classroom

pumped varied day by day –
that it depended on the

Closet
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On the floor next
to the copy
machine
Next to the copy
machine
Preparation
meetings
Private space

Room with no
window
coverings
Single
bathroom
Supply closet
Testing room

Private stairwell Under desk
Room in hallway Utility space
Room with no
lock

Vice Principal
office

school and sometimes the day. School activities such as field trips, conferences, and state testing
disrupted their regular pumping pursuits. In particular, the onus is placed on the teacher to arrange
a place to pump during these activities. One teacher remarked that she brought a battery-pack pump
with her and pumped in the back of the school bus. At a conference, a teacher was told to pump in
a bathroom, while another teacher was offered a private conference space. During school testing,
a teacher had to relocate, since her pumping room was occupied with students. One teacher
remarked:
I had no one to cover my class – I had to wait until lunch to pump. Special days (fall party,
etc.) students were required to eat lunch in the classroom with me. I had to ask favors. I
had to then pump on the floor next to a copy machine as it was the only available spot with
privacy.
Although there were location/space challenges, several teachers were given options for
different locations to pump, as reported by this teacher: “My principal gave me location options
and said to let her know anything I need.” Another teacher wrote:
The space provided was a shared, one-hole bathroom. It was often unclean because it was
used frequently by lots of staff members (which also meant I would have blocked the
bathroom for others if I had used it). I was also offered the nurse’s office but felt like I
didn’t want to pump around sick students. So I locked the door to my classroom, put a huge
sign on the door, and did it there. Only once did a district employee ignore the sign, unlock
the door and walk in. Thankfully I also used a cover so I wasn’t exposed, but the space was
not at all ideal.
Another teacher was given a supply closet as a pumping space:
There were many times I would go in, and all kinds of things were dumped in there, on the
small table I was given to set up on. No matter signs or other requests from me,
I was walked in on, it happened at least once a week. After my first, I was able to lock
classroom door and pump in there, but again, despite signs on the door, I was walked in on
several times.
In another circumstance, in which a teacher had to routinely rotate or change the location
of her pumping, the school administration ensured her that they would help find her space each
day; however, this assistance was inconsistent, and at least once per week she would spend part of
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her pumping time looking for a pumping space. Another teacher was relieved that her room had a
lock, although she said that the location was terrible. One school provided a wall divider for a
teacher to sit behind, which allowed her to pump in her classroom. A closet off the main hallway
was the space provided at another school. The teacher responded that “kids would knock and try
to open the door consistently.” She went on to say, “I felt very exposed in the small closet off of
the main hallway. The pump isn’t quiet, and kids would knock and ask what was going on all the
time.”
This teacher, from a school with no designated location, responded:
Custodian walked in on me pumping at one point. Got in trouble because I didn’t go
outside during a fire drill while pumping but I knew it was a drill and was afraid to stop
mid point. Even the superintendent was notified of this.
In another case in which there was not a designated pumping location, a teacher had to continue
to fight for accommodations to be made for the first 6–8 weeks in which she was pumping at
work.
Privacy. Teachers experienced different levels of privacy. Some teachers reported feeling
secure and not having any privacy issues, while some reported that privacy was an issue. At
some schools, a private place became a concern due to the lack of space in an already crowded
school. Some schools enforce rules that doors cannot be locked or that window coverings are not
allowed over windows or door window panels. There were also teachers in schools with an open
concept and/or shared space. One teacher pumped under her desk for privacy until the school
installed cameras in her classroom.
Doors that locked were commonly reported by teachers, most of whom said that their
pumping space did not have a securely locked door. Even if the door had a lock, multiple people
in the school had a master key. One teacher remarked that she pumped in an open area and that
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“literally everyone has seen me pump.” Other teachers reported that although there were signs on
the door, multiple people unlocked the doors. One teacher remarked, “There was no truly private
place. Others had a key to my door and will occasionally give their keys to students. I was often
nervous a student or colleague would walk in while I was pumping.” Students would interrupt
pumping sessions when they needed access to the classrooms, either knocking on doors asking
what the teacher was doing or asking, “what is that noise?” Furthermore, students would
question the teacher’s pumping, as reported by this teacher:
Having privacy from students without them questioning why a door is closed or locked.
We pump in our classrooms with locked doors or another office, but students at such a
young age don’t understand why they can’t come back in their classroom for lunch! Also
a separate break besides lunch and art/music/pe time is hard because then you have to
make an excuse to leave and the kids get suspicious.
Interruptions and safety were also a concern for these teachers. Concerning interruptions,
one teacher remarked, “With all of the interruptions, it was difficult for me to be comfortable. I
think that contributed to me not making enough breastmilk when pumping. I had to supplement
with formula because I couldn’t make enough for my son.” It was common for people, such as
custodians, teachers, principals, and administrators, to unlock doors and enter the pumping space
even if there was a sign on the door. To protect against these unwanted and exposing situations,
one teacher decided to pump with her back against the door.
Time. Time was expressed as a challenge for these mothers. Time was mentioned in two
ways: finding time to pump and the time required to pump. Time is essential for nursing mothers
who choose to pump. Time is needed to get to a pumping location, set up, pump, clean up/store/put
away, and return to the workplace. Some women also need to disconnect the pumping supplies
from the pump, clean the pumping supplies with running water, and store the milk in a refrigerator
or an ice-packed bag.
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Regarding the ability to find time to pump within the school day one teacher said,
“Honestly, it was finding the time. There were days when I would leave work painfully engorged
because I couldn’t find the time.” Another teacher, who was often interrupted by students, said,
“My time was not long enough to express all my milk and I felt horrible taking more time.”
Teachers remarked that the day-to-day schedule made it challenging to find time to pump: “As a
teacher, I only get 1 prep period and a short lunch, so finding time to pump more than once a day
was difficult.” This teacher had a similar experience:
I usually only found enough time to pump once during the day even though I was usually
there for 9–10 hours. Some days I wasn’t able to pump at all or not long enough because
I couldn’t get coverage for my students. Sometimes I had to combine pumping time with
lunch/planning which made it difficult as well.
Furthermore, this teacher remarked about the difficulty of “spacing out my pumping
sessions (there was no room for adjustment and the times I had to pump were less than ideal).”
When coverage was needed, the teacher had to coordinate and wait on the person who was
covering the class before she could leave to pump. For example:
If the person covering my class was absent, then it was up to me to find someone to cover
while I pumped. Also, they gave me the times I could pump; and they differed. Which
meant some days I went too long and others I didn’t go long enough between times.
Which mean often times I had to pump in the car.
One teacher purchased a hands-free bra and said that it helped her to be able to multitask and manage her time. Another teacher had to set a timer to remind herself to pump and
when the timer went off, she would be in the middle of something and it would not be a good
time to pump.
Support. Support came in several ways, through oneself, colleagues, administration, and
policy. Teachers supported themselves by speaking with coworkers, supervisors, and leaders to
advocate to pump during their workday, such as asking for accommodations, citing
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policies/laws, or speaking with human resources. Teachers experienced positive, neutral, and
negative support. This teacher had both a positive and a negative experience:
My principal was wonderful but was quite ill and gone a lot during this time. I had to
default to my assistant principal who often interrogated me about how often I really
needed to pump, how long it really took, why it took me longer than a colleague who was
also expressing during the same period of time.
Another teacher commented that “My principal frequently ‘forgot’ my needs to express milk and
would not cover my duties. She was very unsupportive . . . so much to the point I resigned my
job.” Teachers also lacked support when coverage did not exist or coverage did not arrive, as
with this teacher: “When there is no coverage for my class I had to skip or delay pumping often.
This messed up my schedule, reduced my production of milk, and caused other issues such as
mastitis.”
Although one teacher needed to pump twice a day, she remarked:
My goal was to pump twice a day, but that never happened even though I had a strong
milk supply. I often pumped once in the early afternoon and then again in the car on the
way to pick up my son using a battery pack. Although the administration was supportive,
I felt like I had a tough time advocating for myself when it became clear I wasn’t able to
pump twice a day.
Another teacher, citing that her “daughter comes first,” ended up resigning from her position two
months into the school year after she met roadblocks that prohibited her from providing enough
breastmilk for her daughter’s next day at daycare. Some teachers were met with negative
comments, such as colleagues saying that they would not help with coverage, that the mother
needed to stop breastfeeding and feed formula or that breastfeeding was a choice or making other
derogatory comments about these teachers.
Some teachers had supportive experiences, such as a teacher whose principal she said
went the extra mile to ensure that she was comfortable and had all the accommodations she
needed. One principal redecorated a space to include inspirational quotes on the wall, breast
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pumping essentials, and snacks. At another school, pictures of the mother’s children were hung
on the walls. A hospital-grade pump was provided at one school, since there were a large number
of teachers pumping. At one school, a teacher recalls the flexibility in her schedule:
My first school gave me priority over my lunch hour. One of our lunch hours is a few
minutes shorter than the rest. They made sure I didn’t have that lunch so I would have
enough time to pump. Also, they had scheduled a class to use my room during my prep
hour. When I told them I needed my room to pump, they found another room for that
class to use. Also, there’s a significant shortage of substitute teachers so often we would
be asked to sub on my prep hour. They wouldn’t ask me to sub because they knew I
needed the time to pump.
One school allowed the teacher to take additional breaks and assigned an assistant to
cover the class. The teacher said, “They let me take extra breaks and had an assistant cover my
class. A school secretary also ensured that a pumping teacher was not assigned to complete any
additional work during her preparation time.” At one school, a school nurse advocated for these
teachers and wrote a policy allowing teachers to pump during their preparation and lunchtime
until the baby was one year of age.
Emotions
Several teachers expressed emotions such as guilt, anger, feelings of inferiority,
frustration, stress, and loneliness. One teacher said that she felt guilty about having others watch
her students while she pumped. Another teacher, who had a supportive administrator, also felt
guilty asking others to rearrange their schedule for her: “
I pumped in my classroom, so 15 minutes for recess was too stressful to complete the
process successfully. Other areas in the school were not private enough or the fear of
someone coming in accidentally – it was too stressful, and I stopped breastfeeding.
One teacher commented that she felt “bad” when she had to pump because she had an intern.
Another teacher, after noticing the strain it was placing on others, wrote:
“I started back at work 8 weeks postpartum and started taking 2 pump breaks per work
day, but quickly noticed the strain it was having on my coworkers and I reduced it to a
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single, longer pumping session per day. I frequently experienced engorgement, leaking,
and reduced supply when I finally called it quits when my baby was 6 months old. We
nursed at home, but breastfeeding ended pretty soon after I quit pumping.
Teachers reported that they had to miss important meetings and that their preparation and
lunchtime were used to pump:
I had to miss meetings for professional development and planning. I also lost my all
breaks during work because I was pumping. It was stressful and hectic trying to pump
AND make use of my planning time/lunch break. I felt very overwhelmed, which in turn
made my supply decrease due to stress.
Last-minute schedule changes or meetings would disrupt the mothers’ pumping schedule. One
teacher commented that she was unable to miss planned meetings and therefore had to pump in a
room of people during the meetings. In addition, teachers stated that they felt rushed, stressed,
and overwhelmed, some to the point to which they could not pump to thoroughly empty the
breast or enough to feed their child with a breastmilk bottle or that they had to feed their children
formula:
Finding the time to pump was very difficult and stressful, eventually it became too hard
and I wouldn’t even have let downs so I wasn’t producing milk during the workday. I
continued breastfeeding my baby when I was home but I had to switch to formula for her
when I was at work once my stored milk ran out.
Some teachers remarked about tasks such as making copies, planning, and attending
meetings that would typically occur during their preparation period. This would end up causing
some teachers to bring home additional work tasks. One teacher who felt overwhelmed describes
the following:
As a teacher I always feel overwhelmed with work-related responsibilities. There is
simply not enough time in the day to get everything done. When pumping at school and
balancing other demands of new motherhood, this feeling was greatly compounded.
Some teachers mentioned that the process was lonely, as they felt alone and that they were
unable to socialize and interact with the other teachers.
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Teachers also experienced pressure by others to either speed up the pumping process or
to stop breast pumping. One teacher who felt inferior said:
I was made to feel inferior, a failure – was told as much by my Principal. I’m still
traumatized – my kids are 6/8. Such a systematic, misogynistic, power grab against
working moms. Such an incredible waste of time, resources, and energy. To be caretakers
at heart of other people’s children, only to be marginalized and demonized when we dare
take care of our own . . . appalling.
This teacher describes the difficulty of her experience of being a new mother and
teacher:
Breastfeeding is HARD. Having a baby is hard. Going back to work and trying to pump
is the hardest. At a time when most moms are falling apart, they get bashed at work for
needing time and space to pump. It's so hard to find help as a teacher. I actually had some
co-workers tell me flat out NO I will not cover for you to go pump. I can't tell you the
tears I have cried over work. Luckily I found someone who was willing to help me,
otherwise I would have had to quit my job.
One teacher who left the teaching profession due to the anxiety and regret associated
with pumping at work said, “It was a total fight to try and get any amount of time and space in
which to express milk for me as a teacher, to the point that I had to quit and seek donor milk for
my child.”
Summary
This chapter presented the results of this study, structured according to the three research
questions. The results of this study are a product of a survey that contained both quantitative and
qualitative questions. Therefore, quantitative descriptive statistics measures were used to collect,
analyze, and interpret the results. Qualitative content analysis was used to discuss the results
from the qualitative questions that answered the research questions. The next chapter brings this
dissertation to a close, providing a discussion and conclusion.
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CHAPTER V
DISCUSSION AND CONCLUSION
The purpose of this study is to examine the experiences of classroom teachers lactating
and expressing/pumping milk in schools with or without lactation and breastmilk expression
policies. This chapter interprets the findings and provides implications for stakeholders within
and outside education, limitations, future directions, alternate arrangements, and a conclusion.
The following three research questions guided this study:
1. How do classroom teachers who are, or have been, lactating and expressing milk during
their workday experience school/district policies related to lactation and breastmilk
expression?
2. What organizational, supervisor, and coworker support do these classroom teachers
experience during their workday?
3. What barriers or challenges do these classroom teachers experience during their
workday?
This study responds to the three research questions by highlighting the realities of
teachers and considering their unique experiences when it comes to their workday activities. The
results are discussed based on the interpretations of the survey data. They extend the current
knowledge of teacher's experiences pumping breastmilk during the workday. As this study
utilizes a research design of both quantitative and qualitative components, it offers an objective
and subjective interpretation of their experiences. The data reveal that teachers are able to pump
during their workday but are often met with challenges. They are able to work through these
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challenges even if their school does or does not have breastfeeding/pumping policies. The
challenges are broken down into themes of concerns of privacy, accommodations, and support.
The culture of schools regarding space, colleagues, environment, and policy are highlighted
in this chapter, which examines an ethic of care and empathy. This section concludes with the
results of these teacher's engagements with policy and how the implementation of
comprehensive policies in all states and districts could lead to increased retention rates, better
health outcomes of the teacher and her child, and increased motivation to enter and stay in the
field.
During maternity leave, teachers may lactate and produce breastmilk that their children
later consume. When they return, a teacher may or may not want to pump breastmilk, but if she
has to, she must learn how to juggle pumping with her day-to-day responsibilities. Pumping
disrupts the traditional flow of the school day and requires a reallocation of school resources
such as time, personnel, and space. It places a demand on the teacher and on others who are
impacted by their decision. It is not a simple process and adds to the complexity of a school day
that already tight schedules and requires the teacher to be present for her students. The need to
pump means taking away from regular teaching responsibilities.
Critical Feminist Theory. Placing this study within a feminist perspective is appropriate for
the discussion based on the focus on women’s issues. The results highlight the central foci’s of
critical feminist theory and four of them will be discussed here. The first foci is activism and
social collaboration are needed to eliminate inequities. This is seen throughout the results of the
study as teachers advocated for their needs and rights. They worked with others including
coworkers, supervisors, and leadership to be able to pump. One mother applied and was awarded
a grant to create a lactation space within her school. Another teacher donated her breast pump for
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others to use. Her donation was a subtle way of expressing to other teachers, Yes you can pump
and here is the pump you can use to do it.
Teachers banded together to form a network and worked within the notion that they are
stronger together and in numbers. If they disagreed with what they were told they cited the
federal law as proof of their rights to pump. Such as one mother who pulled up the laws online
and showed them to her supervisor and principal. These teachers fought to pump in schools to
create an opening to normalize the practice within their schools for current and future teachers.
This was not always the case as one mother expressed that she was not able to advocate for
herself as she felt uncomfortable speaking about the matter to her colleagues and leadership.
Others expressed that they were unable to continue conversations as others would cut them off
and stop the conversation. It is not clear why some of these teachers advocated for themselves
and others did not. A teacher who did not advocate for herself said that she was not as strong
willed as the other teachers. There could have been implications to advocating for themselves
that could have led to them being told they could no longer pump.
The second foci is Women's voices are critical in breaking down barriers by sharing their
stories of inequality and gender discrimination. The teachers who completed this survey and
shared their experiences are living truths to this notion. By their words, they are allowing others
to view their intimate and real workplace day-to-day experiences, which can help build
knowledge of this topic and break down walls. These critical conversations are needed for others
outside of education to understand what is occurring (Andrews, 2006). It reveals to others a side
to their story that they may not be privy to because they have not experienced it for themselves.
Stories of inequality existed within the surveys. It suggests that every teacher has a
different and unique experience. That even if they had the resources it was not distributed
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equally. An example of this is seen when teachers have their own space that is removed from the
classroom. One of these teachers s conveyed that she had no problem breastpumping, but stated
she was lucky as she knew other teachers within her school did not have the same space that she
had. Through the responses teacher’s show that they may have support socially with supervisors
and colleagues but did not have support when it came to accommodations. Accommodations that
could be provided by implementing workplace policies and created a culture of breastpumping
acceptance (Crooker and Eldrigde, 2005).
The third foci is Socio-historical contexts must be explored and included in the narrative to
challenge policies that affect women. This is highlighted in detail in the political and research
literature review as it details the socio-historical events that are specific to teachers and the
expectations that others have placed upon them. Neoliberalism has played a part on the practices
that informs all that people do today. An impact of this practice is that teachers are in the center
of the classroom and the performance of themselves and their students are highly scrutinized
(Ambrosio, 2013). This places pumping teachers at a disadvantage because they may not be
physically able to be in front of the classroom the entire day. This may impact elementary
teachers more than secondary education teachers as they are typically with students all day.
Parents also contribute to the socio-historical context of these teachers. Parents expect their
children to be engaged with their teacher throughout the day. One teacher in the study said
during a parent-teacher conference the parent told her the reason their child had a grade of a B
instead of an A was because she pumped. To add to the complexities one of the parents was a
member of the school board. No matter who the parent is of a child parents may not understand
why a teacher is leaving the presence of their child. Especially when the student does not know
why the teacher may be absent during a certain time every day. As some teachers mentioned
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they were uncomfortable sharing the information they were pumping with their students even
when they asked. None of the teachers mentioned that they informed parents that they would
periodically leave to pump. They maintained within the silos of the socio-historical context and
pressures of society and did not have the conversations with their students. Not sharing with the
students also could have been a response to privacy and safety.
Education as a system is highly patriarchal, where men create policies for women on topics
that they do not intimately understand. These policies impact women who have little to no say
about them while they are being discussed in a room full of men. (Geisinger, 2011, p. 9). It is
not understood why the Federal Nursing Mother’s amendment excluded exempt mothers,
therefore casting millions of mothers aside in the protections. Instead they gave the power to the
states to make these decisions. Each state has implemented their own laws, but they are not
comprehensive, and they differ between state-to-state (see chapter two). As of 2020, 32 states
including the District of Colombia and Puerto have workplace breasfeeding policies in place
(National Conference of State Legislatures, 2020) thus leaving 18 states lagging behind.
Fairness is also an issue as the Federal government choose to protect one class of employees
while ignore the other. This is interesting since exempt employee are typically salaried
employees and higher paid (Findlaw, 2019). These are a segment of population that has an
increased ability to influence policy decisions (Bowman, 2020). This is a topic that can be
further explored as it could have a deeper meaning within the neoliberal system. As more
affluent individuals tend to have higher incomes that could be used to buy formula and bring
more money into the economy.
Four Types of Social Movements. There are four types of social movements that call for
direct action and consciousness raising in the population. They are “equal-raising, revolutionary
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form, supremacist form, and separatist form (Saxe, 2012, p.192)”. Under liberal feminism,
feminist argue toward the equal-right assumptions that all genders should be treated equally. The
revolutionary form is to restructure the dominant views and culture, rise above the basic rights,
and breakdown barriers. The supremacist form works to show that the oppressed groups can
move and evolve into a dominant group. These handful of groups work within the system to
breakdown societal norms and oppression to create a space within areas that have genuinely
remained the same. They create a disruption and bring attention to areas of hegemony of groups
to create a platform where change can occur.
Fourth Wave of Feminism. In today’s world of the fourth wave of feminism and the current
black lives matter movement members of these segregated and oppressed groups are speaking
out to create a better future for themselves, for others before them, and those who will follow
after them. They are challenging the stigmas of the political system and bringing attentions to
the intersectionality’s within each other as well as the system that they engage with every day.
During this wave, women are challenging the states and courts on matters of reproduction rights,
equity for all, identity politics, and dozens of other topics.
On the larger platform of these social issues there is little attention given to workplace
pumping policies within schools, but there are advocates promoting bills in the house and senate
to get laws amended and passed (see chapter 2). In the school workplace these women’s bodies
are controlled with and without policies in place. These women miss a sense of agency when
they work in a place that does not offer them protections that other states have passed. Further,
as most of the women are White women in this study there is a sense of entitlement that they
receive privileges that women of color are removed from. This is further highlighted in a study
by Smith-Gagen et al., (2014) who found that even in states that had lactation policies Non97

Hispanic Black women did not experience the policies the same as White women. The policies
were in favor of White women, and Black women were able to engage within policies that were
for the benefit of White women. This reflects what Crenshaw (1989) wrote about when she said
that Black women are only a part of legal policy that are made with White women in mind.
Therefore, these policies ignored the connection of identities that Black women have in the
workplace. It is important to address the intersections of these women as breastfeeding mothers
may have multiple identities.
In this study these women gave a sense that they were going to pump and that was the end of
the discussion. This is a form of entitlement racism where people from a dominant group can
say or do whatever they want in the name of freedom (Essed & Muhr, 2018). This is seen when
teachers mention they did not speak with or receive permission from their supervisor to pump. It
also occurs when these teachers worked within the system by talking with attorneys, human
resources, and gaining favor by talking with leaders within their school about their breastfed
children. However, this may be a different story for teachers of color. Further, at schools of
lower socio-economic status with a culture that does not see the importance of breastfeeding the
discussion may be different. It may not be possible for women of color to “get away” with
pumping without asking for permission.
Reasons for this may be because of teacher demographic and breastfeeding initial disparities.
As the demographics of public school teachers as the National Center for Education Statistics
(2020) reported in the 2017-2018 school year is 79% White, 9% Hispanic, 7% as Black (2% of
which is men), 2% Asian, 2% 2 or more races, and 1% as American Indian/Alaska Native.
Looking at these demographics in conjunction with the number of females in education it
suggests that education is highly skewed with White women. The Breastfeeding Report Card
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(2019) states that there is a larger percentage of White women at 85% breastfeed in comparison
to Black women at 69%. Black women were less likely to initiate breastfeeding at 61%, intend to
breastfeed at 57%, and maintain breastfeeding duration past 6.4 weeks (McKinney et al., 2016).
The number of breastfeeding initiated infants range from state-to-state when it comes to all
ethnicities. However, it is notable that in 23 states, initiation rates were significantly lower
among black infants (Anstey et al., 2017). In addition to, Black mothers are more likely to be
introduced to formula than White mothers, which is the biggest predictor of breastfeeding
initiation (Anstey et al., 2017).
Research Question One: How do classroom teachers who are, or have been, lactating and
expressing milk during their workday experience school/district policies related to lactation
and breastmilk expression?
Policies. Teacher's expressed that prior to returning from maternity leave, they were
unsure or unaware of the school's policies on breast pumping and lactation. Several teachers
referenced the federal, state, and district policies as evidence of their right to pump, and while
some were successful in advocating for themselves, others had to involve human resources, the
school nurse, and even attorneys, according to a few. Even though the majority were unaware of
the policy, their comments suggest they were able to pump during their workday, as 710 teachers
said they had been able to meet their pumping goals, 414 were still pumping, and 318 had not
been able to reach their pumping goals, although whether the failure to meet goals was due to an
inability to pump at work is unknown.
As the results imply, teachers are unaware of policies that directly impact their ability to
pump and/or the accommodations required of the policies, and it is also notable that teachers
claim their administrations were also clueless about the policies. Some teachers had to explain to
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their administration that the federal or state law exists, and even then, the administration did the
bare minimum to comply (as is seen with subpar accommodations, e.g., sitting on the floor or in
a space with open windows and no window coverings) and passed on the responsibility to the
teacher. Referencing the policies opened a window that allowed the teacher to pump to an extent,
and it was tolerated as long as not too much effort was demanded from the administrator.
Thirty-three percent of teachers stated that their school did not have a lactation policy,
and 53% were not sure whether their school had such a policy at the time when they were
pumping. This is interesting, as it means that 86% of teachers pumped without knowing the
pumping policies in their schools (if any). Within this sample of women, a theme recurs that
even though there may not have been an official policy, they were still able to get approval to
pump. One teacher mentioned there was a policy by law (she did not mention federal, state, or
local), but that it was “different in every building, across districts, and it varied from person to
person, job to job. No consistency.” Others mentioned they never searched for such a policy and
did not see any in their contract. There also appears to be a notion that even without a written
policy they were going to pump and that it was a no-brainer that they would be able to during the
day. In particular, there was one teacher whose school, even though it had no written policy,
allowed her to leave two hours early for nursing and allowed her to pump during breaks.
Some teachers responded that their school did not have a lactation policy, but that they
used the federal policy as proof to their supervisor and administrator that they have a right to
pump. This is interesting, as teachers are an exempt employee, and most are not covered under
the federal Nursing Mother provisions. Other factors such as school location, school size, and the
number of previous pumping mothers were seen as indicators of whether pumping policies
existed. These teachers also mentioned that having supportive districts made a difference in their
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feeling that they could pump. Ultimately, one teacher said it best: “As far as I am aware, we don't
have any written policies, other than what federal/state laws are in place. Everything is at the
principal's discretion. If someone is unhappy with a decision, I think they can appeal to HR.”
Comparing my study to a similar study of breastfeeding and breastpumping teachers there
are more similarities versus differences. The study completed was on elementary breastpumping
teachers experiences at a school in California, they found that teachers were aware that policies
existed, but they could not explicitly name what the policies were (Rojo, 2016). As California is
a state that does have lactation workplace laws, they were able to fall back on this knowledge
and use it as an indicator that they could pump, per California workplace policies. However,
unlike how most of the teacher’s responded in my study the teacher’s in California felt they were
informed of breastfeeding laws and policies (Rojo, 2016). This could be why these women
perceptions of their ability to breastpump and their views toward the policies were favorable.
Further, Rojo’s (2016) study aligns with mine that even though some places have restrictive
policies for pumping in the bathroom (such as California), it still occurred frequently. This
means that even though there was a policy some of the details of the policy were not followed.
The teachers in Rojo’s (2016) study said it was not ideal to pump in the bathroom, but they
continued to pump there because that was the only place they could.
During Pumping. Teachers are described having to fit their pumping times into an
already predetermined school schedule, which rarely matches the times they would have
expressed breastmilk at home. This difference between the organization of worktime in schools
and the time required to lactate left teachers with few options: (1) They could request a schedule
change from their supervisor and/or principal, (2) they could search for another teacher to cover
for them, or (3) they could not pump.
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The results show that most teachers used their preparation and lunch periods to pump.
During these times, teachers must multi-task and combine pumping with school activities such as
eating, grading, and planning. Unless teachers purchase a hands-free pumping device, they are
motionless and rooted to the spot, as they must remain connected to an electrical outlet. In
Furthermore, the pumping flanges attached to their nipples are also attached to wires that are
inserted into an electrical pump. Manual pumps offer increased mobility, but movement is
limited due to the possibility of spilling breastmilk. Due to the design of non-hands-free pumps,
it is difficult to get up and engage in other activities where others may be present.
Pumping during planning periods became a challenge when other school-related activities
occurred at the same time, such as meetings, trainings, or teacher-parent conversations. If
meetings were required, some teachers were given the option to pump during the meeting or to
not pump at all. This was surprising, as this explores the nature of discretion and privacy. Breast
pumps are by design not easy to conceal when in use, and when pumping in a room with other
people, the teacher would thus be exposed to prying eyes. This can be an uncomfortable situation
for all parties involved as this is an outside of the norm activity to be completing during
meetings. Further, breast pumps produce an ongoing noise that could be disruptive to meetings.
Privacy and Interruptions. As mentioned above, pumping is not a discreet act, and
privacy language is thus included in both federal and state law. The results suggest that the
majority of schools do not offer a designated pumping space. Therefore, the location ends up
being a space in which the teacher can isolate themselves during their pumping time. Space may
be limited and dependent on whether there is an available space that meets the needs of a
pumping teacher, and other people, such as students, other teachers, and administrators, might
share and also occupy the space. The teachers also implied that regardless of the provisions of
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law, space may or may not be provided by the school administration. In some cases, when space
was provided in order to comply with the law, it was inadequate (little privacy, no locks,
unsanitary).
In particular, teachers mentioned they were interrupted when someone with a master key
entered the space that they were using to pump, even though the door was locked and there was a
“do not enter” sign on the door. A word search featuring the keyword "key" returned 95 results.
Interruption was thus clearly frequent, as there was no commonality in the type of person who
entered this space, with teachers describing that janitors, principals, other teachers,
administrators, and students (someone else having given them a master key to enter the space)
had interrupted them. Thus, anyone with a master key could potentially and freely enter the
pumping space, leading to the teacher being exposed. Therefore, teachers may need to be on
guard and aware that at any moment they might be walked in on and that they must be prepared
to cover or hide their pumping breast.
Research Question Two: What organizational, supervisor, and coworker support do these
classroom teachers experience during their workday?
The teacher’s responded favorable in regard to overall organizational, supervisor, and
coworker support. These are similar results that are found in the study of Burks (2015) who used
the same instrument, but on hospital workers. Burks (2015) results are skewed more favorable in
every support category, in which is different than in this current study. This could be because
Burks (2015) sample is of hospital workers (mostly nurses) who worked in a hospital that had a
pumping policy. Burks (2015) results overwhelming report that the pumping mother’s in this
hospital felt supported by the organization, by their supervisors, and by their coworkers. However,
similar to this current study they claim that their supervisor would not help them combine
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breastfeeding and work at 95.4% (Burks, 2015). There seemed to be a designated place for them
to pump, although it was not always available when needed because 100% of participants
responded they had a designated location to pump. This differs from the researchers Sh &
Bustamante-Gavino, 2008; Weber et al., 2011 who found that a barrier to pumping for nurses was
no designated pumping location. As both surveys (my own and Burks, 2015) used the same
instrument and had participants in the helping profession its useful in comparing the similarities
and differences of teachers and nurses.
Research Question Three: What barriers or challenges do these classroom teachers
experience during their workday?
Challenges. Teachers also faced challenges when it came to institutional support. District or
school policies typically contain a clause that says something akin to, “if a teacher wishes to
pump, they must speak with their immediate supervisor before their return.” The quantitative and
qualitative results show that the majority of teachers agreed that they would feel comfortable
speaking with their supervisor and coworkers about pumping. However, with respect to
supervisors, most report that this is where the support begins and ends, leaving the logistics of
accommodations, coverage, and planning to the teacher.
To add to the complexity, when pumping was necessary during instruction time, coverage
in the form of another school official was needed. This was crucial, as students cannot be left
alone, and the presence of another school official could help maintain the flow of instruction.
This was seen as a challenge, since not all teachers received support from their coworkers.
Furthermore, at one school, a teacher commented that finding coverage was problematic, as only
certified teachers were allowed to watch the class. Another teacher was told that she would have
to pay out of pocket for a substitute teachers’ time to cover her class.
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The timing was also a factor, because the coverage person would have to arrive at a
predetermined time each day. Arriving early could mean that the teacher was not ready to leave
her classroom to pump, whereas arriving late or not at all led to complications, as this could
cause the teacher to leak breastmilk, become painfully engorged (which can develop into the
medical condition mastitis), or miss pumping breastmilk that is needed for their child. Those who
successfully found coverage typically did so by having a colleague cover for them. The results
suggest that colleague teachers were the most significant form of institutional support. If there
were a network of current and prior pumping/breastfeeding teachers, teachers were more likely
to find coverage. However, as one teacher noted, the only coverage she was allowed was from
the other pumping teacher, and vice versa, which resulted in class sizes doubling for an extended
period of time each day.
Some teachers became creative and found ways to fit pumping into their schedules. For
example, one teacher left a few minutes early from recess and had another teacher drop off her
students at the end of recess. Another would have a fellow teacher bring her students back after
lunch, thus extending her lunch hour and pumping time. Comparing this study to Rojo’s (2016)
on elementary teachers they experienced similar challenges, specifically challenges of balance
(work, family and home life), time, access to resources, and emotions such as isolation and guilt.
In both studies (mine and Rojo’s (2016) teachers report feeling overloaded and having to juggle
multiple responsibilities simultaneously. In Rojo’s (2016) study this caused most of her study
participants to stop earlier than they had wanted. Both studies had women report about time as
in the ticking of the clock. Participants in this study, Rojo’s (2016), and Burks’ (2015) all
reported they had space issues. In Rojo’s study teachers showed a concern for a private space
with an electrical outlet. Teacher’s often pumped in the bathroom or in a classroom with a
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locked door. In Burk’s study pumping mothers had issues with the lactation room schedules as
mother’s would overstay their time or the space would not be available when they needed to
pump. These studies show that a private lactation space is important and crucial for a woman to
successfully pump.
School Culture and Care. The discussion of school culture and care is written from a
critical feminist perspective and begins with an overview of how school culture impacts breast
pumping. It centers on how schools are not conducive to the dual roles of women who are also
teachers and mothers who need to breast pump. The school system is considered based on the
perceptions of and high stakes faced by teachers regarding their conduct both in and out of
schools. It touches on power imbalances and the patriarchy of schools with a conversation
surrounding work-life balance and speaks of the culture of colleagues, the school environment,
and policy. The discussion then shifts into an ethic of care, with an emphasis on care for self and
others, considering the critical needs of teachers and the discussions that are needed to support
them and emphasizing a teacher's basic needs, the ability to sustain basic capabilities, and the
concept of minimizing pain and suffering.
Culture of Schools
Schools are often in the public eye and are scrutinized by multiple stakeholders such as
parents, county school boards, state representatives, and other government entities. Those
stakeholders play a large part in policy development and have an interest in policy
implementation. Stakeholders may have little interest in breastfeeding. Society has certain
expectations of teachers, and teachers must mold themselves into this prescribed view. These
expectations control the behavior of teachers in their personal and professional worlds, and while

106

not always explicit, they dictate what is deemed appropriate or inappropriate, which is
subjective.
Further, due to their role in teaching children, they are expected to conduct themselves as
model citizens. With the fast pace of information sharing, deviating slightly could mean that the
reputation of the teacher and school could be harmed. It only takes one picture, one post, one
slow news day to make a story go viral.
Schools shy away from bad press and tend to place the responsibility on the teacher, often
being in favor of terminating the teacher as soon as possible to deflect the issue. Schools also
impose their own standards and codes that must be followed. The pressures placed on teachers to
uphold their image in society, with the understanding that they could be replaced, creates a
negative perception about the feasibility of breast pumping during the workday.
Schools are run in a male-dominated patriarchal society, and although there are more
women than men, women are controlled in a manner that fits society and school views. Over the
past three decades, as women have increasingly entered fields previously dominated by men, and
as the workplace has increasingly become more fragile, unpredictable, and tenuous due to the
increased global competition and economic downturns, new challenges as have emerged that
expand and make space for how women prescribe and experience their professional journeys
(Boisoff & Chesebro, 2011, p.180).
Teachers are expected to dedicate one hundred percent of their time at school to the
education of students. It has also become common for teachers to grade papers from home, take
on extracurricular school activities, and even purchase their own supplies. This has become
acceptable and normalized both in and outside of the classroom. Teachers are praised for
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sacrificing their personal time for the benefit of their students’ education, and this has become
the cultural standard of excellence in the teaching profession.
Further, the work culture in which employees are immersed and vested in their work has
become a part of everyday life. As teachers are generally known for their resilient, caring, and
reliable nature, this label has become stamped to the profession. In the same thread, teachers who
are mothers are expected to competently fulfill their roles in their careers and in their personal
lives. Employers and colleagues have certain expectations that when they and others are at work,
they are completely focused on their job responsibilities. This dominant and persuasive view
impacts the attitudes and discourses surrounding the work/life balance (Borisoff & Chesebro,
2011), and there has been a shift into dual roles: of a teacher being both a teacher to students and
a mother to her own child/ren. For a mother who chooses to pump, she is choosing to opt out of
this traditional view of being one-hundred percent focused on the job, and her choice has
consequences the cause and effect of which are not implied and occur in real time through lived
experience.
Colleagues. There is an overt bias against women who choose to feed their child
breastmilk, although the benefits are widely known. There is an idea that these women can feed
their child with formula instead of breastmilk and that using breastmilk is a choice. This view
distorts the reality and lived experiences of these mothers. Moreover, it ignores not only the
benefits of but the reasoning behind breastmilk and the mother’s personal decision. This
demonstrates the assumption that people have power over women's bodies, and it is not only men
who form this type of opinion, but women as well. In this study, several teachers were told that
breast pumping was a choice and that they could feed their child formula. One coworker went as
far as to call the teacher a cow in reference to her lactating breast.
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Environment. The environment and the structure of schools are not conducive to
breastfeeding or breast pumping. This is not only a space issue, as schools are indeed limited in
space, but also a cultural concern. The purpose of a school is to educate students, and everything
outside this end is not considered a priority. This is seen in the minimal emphasis in the literature
on the teacher compared to the abundance of literature on factors concerning student success.
With school safety and the threat of litigation, such as in Dike v. School Board, 650 U.S. 783
(1981), there are few to no options for teachers to feed their child on school grounds.
Furthermore, there is a lack of four-years-and-younger childcare facilities or nurseries within
schools (Neugebauer, n.d.), which is relevant because the physical presence of their child at their
school could alleviate the concern of having to pump.
Policy. States are given the autonomy to create and implement their own policies without
wide oversight from the federal government. To circumvent their power within and over states,
the federal government has enticed these schools by tying their obedience to a specific measure
to federal dollars. This influence is evident in the study in which several teachers mention that
their school follows the federal policy of the Nursing Mother Amendment (NMA), and since the
schools choose to conform with federal law, the schools themselves do not have to create their
own policy. This could mean the schools could use the exception language in the law as evidence
to deny a teacher's request to breast pump.
Schools themselves are nestled in a multi-faceted political system in which authorities set
parameters for the performance of power at the individual site level (Malen and Cochran, 2015).
Feminism challenges these power structures by diverting the status quo conversation regarding
the inner networks with an emphasis on equity and parity for all persons. Feminists aim to
dismantle these power imbalances by bringing the silent or less often discussed topics to a
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broader audience. As the women who commented in this study did so out of their willingness to
share their experiences, they bring their personal stories and illustrate a broader picture of the
treatment they received in schools.
One problem with policy is that implementation is not thoroughly defined, with different
actors having their own interpretation of implementation that may differ from the original intent
of the author/s, and there is also a lack of follow-up. As Marshall, Andre-Bechely, and Midkiff
(2011) state, "Implementation, evaluation, and reformulation of gendered policies are
understudied and are continuously contentious" (p.237). For schools that have policies, there is a
lack of information related to policy and how teachers interact with these policies. This study
suggests that teachers often do not know whether their schools have policies. Nevertheless, they
are still able to successfully work through the logistics of pumping and the responsibilities of
being a teacher to students. Often, after the initial discussion about breast pumping with their
supervisor, teachers can facilitate and coordinate their own pumping needs. This shows parallels
to other issues in school when students have needs that are outside the norm, as when students
whose gender differs from their outward appearance request to use restrooms that are outside the
gender marked on their student ID. This conveys that attention is needed to understand how
circumstances outside the normal scope of the intent of the school are handled.
With this in mind, schools should adopt their own comprehensive policies that fill the gap
and create a clear direction as to how personal matters that need to occur during the school day
should be handled. They should reevaluate their current policies and determine what is needed to
create a work environment that focuses on the teacher, and these policies should be published in
a public document such as an employee handbook and other information guides. Schools must
prove that they care about the teachers themselves, and not only about test results.
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Implementing comprehensive policies that focus on the teacher could change the
perception of current and future teachers. This is important, as currently, 8% of teachers leave
schools before retirement while another 8% of teachers change schools each year (Sutcher,
Darling-Hammond, & Carver-Thomas, 2016). With a decreasing workforce and increasing
students’ numbers, there is a demand for teachers. A recent attrition study completed by the D.C.
State Board of Education (2020) found that 30% of teachers left due to the administration not
addressing challenges of teacher emotional and physical support.
New teachers want to be supported in the careers and to be able to find a balance with
their personal lives. Companies with lactation programs have a 94.2% retention rate compared to
the national average of 59% (Mutual of Omaha, 2001; Ortiz, McGilligan, & Kelly 2004), and as
reducing attrition would make a greater difference than any other intervention (Sutcher, DarlingHammond, & Carver-Thomas, 2016), implementing such a program would introduce cost
savings to schools, which could reduce their efforts to recruit and hire new teachers.
Policies could also impact other factors, such as the health and well-being of the teacher.
Further, policies enacted for teachers’ needs could lead to higher productivity and loyalty; Galtry
(1997) found that support for breastfeeding within companies leads to higher productivity,
improved morale, and better satisfaction. This also aligns with current literature about businesses
that are classified as breastfeeding friendly and have lactation policies. Moreover, there is a
reduction in sick time for mother, child, and father, as well as lower healthcare and insurance
costs, as Cohen (1995) found that children who drink breastmilk are less likely to be sick and
require an absence from a parent. Furthermore, with the overall health benefits to mother and
child, there are fewer visit to doctor offices and hospitals and less need for prescriptions (Ball &
Wright, 1999).
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Finding their Voice. Women in this study were faced challenges during their school day to
find a balance with their responsibilities as a teacher and mother. Some overcame the obstacles
they met along the way, while others did not. An interesting finding was the number of women
who advocated for themselves and the women who were silenced. The emotion in the language
was apparent in how they described their specific experience: Some expressed fear over how
others would view and react to their needs. They echoed a sense of hopelessness given that they
were met with unexpected and, at times, insulting and demoralizing responses from peers,
supervisors, principals, and administrators. Some women described that they did not seek
permission to pump, whether due to the fear of being told no, not wanting restrictions placed
upon them, or simply not wanting anyone to know. At times, they were met with disgust and
inappropriate comments. This form of speech is unnecessary and deemed harassment, but this
sort of "locker-room" talk has become acceptable when directed to a teacher expressing a basic
need. Teachers were treated differently because they now had a need that differed from before
they gave birth.
Teachers describe how they came armed with the knowledge that they needed to pump
before they spoke with their supervisors as they were not willing to accept no for an answer.
Teachers advocated for themselves and found their voice to discuss a topic that was outside their
primary duties and the needs of others. They fought for change even if they were met with
resistance from their supervisor or administrators. One teacher was awarded a grant to create a
lactation room, another involved HR, and still others cited laws or formed networks with other
colleagues to strengthen their request. When teachers were told to pump in bathrooms, they
resisted by finding other locations (some, not all). They worked with other teachers and
administrators to cover their classroom and provide them updates on anything missed during
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meetings or trainings. They were calculating, as was shown when they mentioned they spoke
with a principal or assistant principal who had a spouse who also breastfed. They actively
became engaged in promoting a breast pumping and breastfeeding culture. As Marshall, AndreBechely, and Midkiff (243) state, “As women's participation in politics is changing, and women
are becoming more engaged, they are gaining a voice and power to speak and act on behalf of
their communities, their children and themselves” (p.243).
Educational Administration and Leadership
This study suggests that teachers had support from their supervisors. The study of Rojos
(2016) found similar results for elementary teachers. For the Burks (2015) study on nurses she
also found that nurses believed they were supported within their organization. After the initial
conversation with the supervisor’s teachers were able to pump. Teacher’s mentioned that
beyond the initial approval to pump their supervisors were hands off. In Rojo’s study (2016)
teachers also expressed this type of teacher supervisor relationship. As one of the elementary
teacher’s described her relationship with her supervisor who stated she did not want to hear
anything about her pumping. In the case of Rojo’s (2016) multiple teachers mentioned a
custodian ended up causing multiple teachers to pump in the bathroom. It is not clear if the
teacher’s requested from their supervisor or leadership to intervene. There is a similarity to the
current study as custodians tended to unlock doors and walk-in on pumping teachers. What both
the supervisor relationship and custodians suggests is schools need to review the culture and
attitudes in their schools surrounding teacher’s specific needs outside of their everyday tasks.
Teacher’s work within the power structures and the culture of their school. As the culture
of schools are made up of more than what is needed for student success. “The culture of a school
represents a nexus of particular values and beliefs and is sometimes described as its atmosphere”
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(Busher, 2006, p.84). Schools have different levels of culture that influence different types of
people and groups such as community cultures, institution cultures, macro-culture, and
institutional level (Busher, 2006). Therefore, these different groups need to be accounted for
when reflecting on the culture within schools and the outside associated educational groups.
Teacher’s should have conversations with leaders of their schools that have the greatest
impact and ability to implement a breast-friendly workplace culture; At times, the best way to
create change is to work from the top-down. Information on how it benefits the school, economy,
and school personnel can be provided. Buy-in will be necessary as not everyone will be in
agreeance or is open to change. Opening their mind by explaining it in a different or relatable
way may help encourage change. For example, if someone wonders why a teacher cannot pump
in the bathroom, they can say Would you eat your lunch in a bathroom? Having conversations
like these can help set the culture to create a positive atmosphere.
As new generations exit and enter the school system leadership must prepare for the new
developing world (Hammond et al., 2007). This includes making changes that benefit the person
instead of the establishment. Greenfield (1995) suggests that school leaders should focus on
leadership instead of acting like administrators. Within leadership Greenfield (1995) places a
focus on the social aspects of schools and how leaders must focus on this aspect for the success
of their school. As Borman and Dowling (2008) suggests this is a reason for teacher attrition and
retention vary across the life span and schools should be cognizant of those changing needs.
Ethic of Care
“Caring, in both its natural and ethical senses, describes a certain kind of relation. It is one in
which one person, A, the carer, cares for another, B, and B recognizes that A cares for B”
(Noddings, 2005, p.91). An ethic of care, that is, care for oneself, care for others, and care for
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one’s inner circle, are all important when discussing a teacher's role. Nel Noddings (2005)
describes that there are three core responses of care, namely, empathy, relatedness, and
responsiveness. Another researcher, Daniel Engster (2005) describes care with respect to basic
needs, sustaining basic capabilities, and minimizing pain and suffering. Care is a feminist
approach that is based on relationships and morality (Neher and Sandin, 2007). It is seen as
interrelated (Hayden, 2010, p.126) and considers the collective human need, includes
consideration of certain unique circumstances, and acknowledges that people's needs are met
individually.
Care of Self. Critical conversations and informed debate are needed to bring attention to this
topic and realize change. Cultures and organizations are systematic and, at times, are not
available to listen to others' needs. In the care of self, teachers wear many hats and are doing
their best for themselves, their child, and their students. Mothers have a moral obligation to take
care of their child, and this role, combined with others, creates competing demands that come
with their own set of challenges. There is a relationship among these three demands, and
teachers/mothers must find a way to find harmony. Using this harmonic approach, thoughtful
considerations must be made to account for the competing demands to meet the needs of the
people who are dependent on the teacher. New mothers have basic and perhaps maternal needs,
which may be emotional, physical, or social, and they may also have additional layers of needs,
such as financial, stability, safety, support, and wellness. Each teacher is unique, and it is
important to discuss their mental, physical, and emotional needs. In a time in which they may be
overwhelmed and discouraged, they should be shown they are valued by others who nurture,
understand, and offer support. This begins with teachers having conversations with others and
perhaps being vulnerable to discuss their situation while being accepting of other views, even if
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they disagree with their own. This must involve conversations about their changing situation and
the basic needs that they will have upon their return. Teachers may need to discuss the benefits
of breast pumping in terms of its health benefits and reduced absenteeism (for mother and child)
and the desire to continue breastfeeding to educate their superiors. Supervisors must understand
their position within their roles and how they can effectively promote a culture of support .
Minimizing Pain and Suffering. The body has been a common subject of discussion in
the feminism debate. The body has been viewed differently throughout history and is thought of
differently based on the intersections of identity of the subject. For centuries, the body has been
vulnerable, seen as a tool created by and often controlled by men. In western society, women
have begun to advocate for their bodies and pull away from the hegemonic narrative. In schools,
the body is also a source of concern, and there have been active initiatives requiring students to
engage in physical education and/or sports. However, there is little to no discussion about the
teacher's health or well-being. As Nel Nodding (2005) says, it is concerning that with the focus
of student bodies, teachers’ bodies receive little attention (Noddings, 2005).
What happens when a women's biological needs and her role within the classroom clash?
The act of breast pumping elicits a certain image in one's mind: For some, it is considered taboo
to mention, since the breast, which has been sexualized in society and draws a connection to
sexual desire, is involved. Breastmilk itself can create conflict, since it comes from the body.
However, if a breastfeeding mother is not able to pump by a predetermined time, she will
experience discomfort and pain and even infection caused by the engorgement of the breasts due
to un-expressed milk. This infection can not only harm or end a breastfeeding relationship but
can also kill the mother. Expressing or pumping the milk from the breast is a way to relieve the
tension and pressure before the breast becomes engorged. If teachers shared this information and
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shared this pain with others, it could educate them on the importance of pumping on time and
what a short delay could mean. It could also make not attending face-to-face meetings during a
designated pumping time acceptable.
Empathy. Empathy is an attempt to understand another person's reality. Empathy creates
connections and compassion for something that does not impact someone directly but has an
impact on others and occurs when people observe and assess what others are experiencing
without turning away and discarding what is going on in front of them. This is seen in the
coworkers who continuously day-by-day agreed with and supported these teachers. This occurs
when teachers have conversations with others and share their experiences. This discourse of
exchanges of ideas and opinions that consist of follow-up questions to better understand how
each other views the topic is critical to finding commonalities, dismantling prejudgments, and
expanding someone else’s reality.
Empathy involves caring enough and understanding the needs of the teacher who is also a
mother who needs support sustaining basic capabilities. It is a connection made between teacher
and teacher, administrator and teacher, and student and teacher when others open their mind and
respond by supporting the teacher because they have grown to understand the situation, the
teacher's needs, and how to support the teacher adequately. The decisions made are thus changed
in an attempt to understand the teacher's actions and feelings. The success of the teacher becomes
their success.
Care and Time. Chronological time is at the root of how schools are structured is not
conducive to a breast-pumping culture. Most schools follow a strict schedule and are known to
be inflexible. Even on special days such as half days and testing days, strict schedules apply.
There are exceptions, with Montessori schools being less structured and employing a model of a
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free-flowing day. However, the school day is not designed for interruptions of or alterations to
the schedule and is not designed to the needs of the teacher's; even bathroom breaks are difficult
during instructional time. The needs of students come first, and for teacher's, the students in front
of them demand their attention and time until the bell rings and they are dismissed. Any
modifications to this prescribed plan can be seen as a distraction.
Time is also important with respect to instructional time. Time away from students can be
seen as lost time and less time spent teaching students. This leads to a competition between time
and bodily demands. Teachers are essentially completing double work, since the time they have
allocated to complete certain instructional activities (such as making copies) is not possible
during preparation time. This causes teachers to arrive early or stay late to complete these tasks.
This, consequently, results in teachers spending less time at home.
There are several ways to address care when it comes to time, including the following.
Teachers can be given the option to choose their class schedule. A para-professional, substitute
teacher, or librarian can be allowed to watch the class. Flexibility can be granted in allowing inperson meeting attendance to be optional, with an alternate option of remotely connecting to the
meeting. Breaks could be extended, as in one school, which allowed a teacher to choose to have
a slightly extended lunch period. Teachers can simply find others who are willing to support
them in their time away from class and are genuinely considerate, providing support such as
taking meeting notes or making extra copies.
Alternate Arrangements.
Breastfeeding teachers must balance family and work obligations soon after returning
from maternity leave. Working conditions and teacher attrition should be considered to see how
these affect mothers. These concerns could be addressed by schools implementing a
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breastfeeding policy, as these types of workplace policies can increase the duration of
breastfeeding by 5.7 months (Katcher & Lanese, 1985). Furthermore, schools could consider
alternate arrangements, such as assigning a co-teacher to the class, allowing teachers to have
flexibility in their schedules, or creating a lactation space within the school. Schools could also
implement trainings that cover these types of outside-the-norm actions that occur during the
workday.
Schools must be cognizant that there is a fairness factor when it comes to teachers
leaving the classroom and others covering for them. This is especially the case since, according
to Zhuang, Bresnahan, Zhu, Yan, BogdanLovis, Goldbort, and Haider (2018), one in four
coworkers have negative perceptions of women who breast pump in the workplace, which may
have an adverse impact on the mother. The attitudes are overt and pervasive and can cause
friction within the workplace. In addition, reallocation of time and resources are concerns within
workplaces, especially when teaching is a sole endeavor and pumping requires time away from
work responsibilities. Therefore, the coworkers who cover the pumping teacher could receive
recognition by receiving release time, bonuses, or awards. Leadership can initiate a positive,
inclusive culture, allowing for open dialogue and expression of teachers' needs, not just those
who need to breast pump. Emphasis should be placed on the reallocation of the teachers' time
being for the benefit of multiple individuals, not just for the teacher and her child.
There are also economic and social benefits, as breastfeeding mothers are less likely to call in
sick to work due to themselves or their child being sick. Workplaces that have a friendly
breastfeeding workplace policy have less turnover (Bai et. Al, 2015), thus reducing the time
needed for recruitment. Further, Seijts (2002) found that organizations that had breastfeeding
accommodations were more attractive to females, who were more likely to submit applications
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and accept positions. Such policies could also increase morale and retention, as teachers would
be able to meet both their family and work obligations simultaneously.
Implications
This research has implications for stakeholders both within and outside of education.
Inside education, other teachers could view these experiences and gain an understanding of what
is required for them to pump. Administrators and principals can use this study to inform
themselves of the options, needs, and realities of pumping for teachers. This may provide the
evidence and could lead to schools adopting comprehensive workplace policies that fit the needs
of this population. It could also help schools in the process of conducting research to meet the
needs of teen mothers. This could help raise the number of babies who are breastfed past six
months, schools could incur less absenteeism due to sick children (and mothers), and morale may
increase since the school is emphasizing acceptance of the teacher's needs as an employee and as
a mother.
Stakeholders outside of education may also view the study as valuable, since it contains
both a quantitative and qualitative component. Therefore, with the qualitative responses, it can
provide meaning behind and further explanation of the quantitative survey results. Advocates
such as teachers’ unions, large mothers’ organizations, and work/life balance groups can use the
findings from this dissertation to inform delegates in the government to initiate or strengthen
bills that may have been stalled or reintroduced to congress, but went flat due to lack of data.
Further, the study shows that teachers are communicating with their supervisors and
coworkers about pumping, which is mentioned in school handbooks, covered in Chapter 3. This
study could be used as a conversational piece with leaders and supervisors in education to help
adjust their thinking to create a change within schools that positively impacts these mothers.
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Further, the there is a race disparity in schools when it comes to breast pumping, crucial
conversations may be necessary within education to understand why this is the case, especially if
there is a focus on equity.
Teachers are returning from maternity leave with an intent to pump and prior case law
and existing polices have made an impact on how the school reacts to these teachers. Other
types of initiatives such as on school/premise day centers for children under the age of four could
be explored. Schools could pilot these types of programs and see if there is an impact on
breastfeeding rates, motivation, and retention.
Future Studies. Future studies could examine the relationship between maternity leave
and FMLA and the impact that it has on new mothers returning to the workplace. As a handful
of teachers mentioned this it seems there may be a need for this to be researched. This research
method and design of this study could be applied to other care-related fields with a high femaleto- male percentage, such as the nursing profession. The study can be expanded by adding all
breast pumping members in K–12 schools, not only teachers. Studies are needed to see the
experiences of pumping teachers by grade level. Study data can also be filtered to view the
experiences of teachers based on the gender of their supervisor. Studies can further look at the
differences when compared to the difference Presidential eras of President Bush, President
Obama, and President Trump. Further, studies with a focus of black and minority women are
necessary to view their experiences of breast pumping during their work day. The
intersectionality of multiple forms of discrimination based on racism, sexism, classism, and
religion could be explored. That this survey was completed by seven individuals who did not
identify as female shows that this topic impacts more than heterosexual females. One reported as
non-binary, two as cis female, two as female and male, and two as male. Attempts should be
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made to include Facebook groups represent from these groups. Finally, this study or a study
similar to this can be viewed and analyzed using a critical feminist policy analysis lens.
Limitations
There are several limitations to this study, particularly due to the use of Facebook as a
resource and data source. Mckenna et al. (2017) list the following nine challenges of using a
social network data for research: volume of data, digital texts, visual cues, new types of
behavior, level of access, digital divide, the origin of data, authenticity, and ethics (pp. 89–90).
One limitation for this study is that not everyone in the target population may have access to an
electronic device or be a member of Facebook. Even if they are a member of Facebook, they
may not be a member of the Facebook groups on which the flyer/message was posted. Further,
other innate factors contribute to the complexity of social networks, such as privacy, working
with gatekeepers, and reaching the intended audience. As social media research is relatively new
compared to other means of data collection, the study could be limited by the "newness" factor
when undergoing the IRB review. In addition, not all targeted site gatekeepers responded to my
initial message. However, even though I myself did not post on those sites, members within
some of those groups did share my study in these groups and several others.
This study is generalizable to the United States only, as the Facebook post recruited teachers
in the United States. There was a higher response rate from white women than from women of
any other ethnicity, as requests to post to sites for underrepresented minority groups were denied.
This resulted in the responses being skewed towards White women. Therefore, the voices of
women of color is missing. It is also not known what the background or socio-economic status of
these women are. Nor is it noted the type of school such as urban, rural, or low socio-economic
status these teachers taught. In addition, it is not reported the demographics of the students in the
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schools. It is not understood the driving factor behind why these women initially chose to
breastfeed their child/ren. Additionally, the race categories were limited in that they were not
comprehensive in accounting for the Hispanic population. Further, it is unclear where the posts
were shared, as this information is not trackable due to privacy functions in Facebook. This
creates a notion of bias in those people who shared the Facebook post with others, as they did so
with people who they wanted to see my study. Therefore, it passed through circles and
communities, in which members are connected.
The framework of critical feminist theory is also a limitation as it is a way that I view, write,
and interpret this study. It does not explore the four different waves of feminism and its impact
on women and society of today. Also, the feminist framework is also known to exclude black
voices (Crenshaw, 1989). There are several frameworks and other combinations of frameworks
that could have been used such as critical feminist standpoint theory, feminist critical race
theory, and critical policy analysis. In addition to, other frameworks that focus on policy such as
policy analysis and policy evaluation could have interpreted this study.
There was also confusion as to who was eligible to complete the survey, as other
personnel such as teachers’ aides asked if they could complete it. There were limitations to the
survey as well, as there were only three quantitative questions related to policy. There was also a
section of the study that was erroneously left out due to a survey skip feature function, leading to
missing data.
In addition, there was an unexpected limitation in the survey design. The initial survey
had some grammatical errors, which were fixed after the first 90 surveys, and the changes did not
alter the intent of the study. However, there was still the irk factor that 90 teachers who may or
may not have had strong grammatical and syntax beliefs read and completed the survey.
123

Additionally, there is my own bias to consider: As a breastfeeding and breast pumping
mother, my own bias could blind me. Further, the reporting of the results and the discussion are
based on my own cleaning and interpretation of the findings. Although I attempted to be as
impartial as possible, I still may have been impacted by the thousands of comments these
teachers made.
CONCLUSION
The purpose of this study was to examine the experiences of classroom teachers who are
lactating and expressing milk in situations with or without school/district policies related to
lactation and breastmilk expression. This study aimed to address the lack of published literature
that describes postpartum K–12 teachers' experiences while pumping for breastmilk in the
workplace. There is a need for studies that highlight these experiences and explore how policies
impact breastfeeding teachers. As the United States is the only industrialized nation in the world
with no federal or state-mandated maternity-leave policies, mothers are returning to employment
weeks postpartum (McGovern et al., 2006). With a large population of female teachers who are
of child-bearing age, answering the research questions may allow others to understand the lived
experiences of these teachers.
It is not lost to me that the scope of this study is not at the forefront of K–12 education, as
bodily functions are typically viewed as medical and protected by anti-discrimination policies.
With topics such as accountability, charter schools, no child left behind, and school choice,
education is inundated with its own set of issues. It is not the intention of this study to displace
the myriad education and policy issues that affect students and the education of children in
America more broadly. Instead, this project is devoted to the teacher, the female, and the mother
who teaches those children.
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There are policy debates such as teacher policy that seek to explore the means of teacher
retention through opportunities for certification, education, and wages. I argue that this policy
should include the holistic needs of the teachers themselves, no matter whether they are female
or male. This policy could reframe the issue of teachers' needs and provide an additional avenue
and place to discuss the needs of teachers who need to pump breastmilk during the workday. The
policy concern of retention echoes the concept of teacher burnout, in which self-care is
prescribed as a strategy to cope with teacher burnout. Therefore, teacher self-care concerns and
issues with moral responsibilities as a mother and teacher can be addressed and found within
these types of policy initiatives.
The current policies for workplace pumping are in dire need of updating, as the three levels
of government policy are in constant flux, as policy is iterative and continuously changed based
on the pure flow of time and political landscape. Teachers are pumping with or without policies.
and one of three things are occurring: (1) They are pumping during their preparation and lunch
time; (2) they are pumping during instructional time and need coverage; or (3) a combination of
both is occurring. They are working through the logistics to be successful teachers to their
students, mothers to their children, and employees in their workplace. They flow through a
blurred line of a policy that may or may not exist and must remain within those lines so that their
time and ability is not taken away. Therefore, a need exists for further and more comprehensive
workplace policies that are not haphazardly applied based on who is in charge in a given
jurisdiction. Finally, policy should guarantee and lay out clear guidance on a teacher’s ability to
pump during the workday.
The dissertation foci are based on the experiences of teachers who pump during the
workday, and this research allows readers to glimpse a moment in time for these teachers,
125

bringing their experiences to the forefront of what is occurring to the teachers who are taking
care of other people’s children all day. There has been a gradual shift in the narrative of
breastmilk, and if a teacher chooses to pump for breastmilk, she should have the right to do so.
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Appendix A: Broward County Public School Nursing Policy Memorandum
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
OFFICE OF THE SUPERINTENDENT
Robert W. Runcie
Superintendent Of Schools
DATE: January 29, 2018
TO: All Principals and Department Heads
FROM: Robert W. Runcie, Superintendent of Schools

Signature on file

SUBJECT: HEALTH CARE REFORM LAW PROVIDES BREAST FEEDING SUPPORT
The Patient Protection and Affordable Care Act of 2010, amends the Federal Fair Labor Standards Act
(FLSA) and requires employers to provide nursing mothers "reasonable break time" to express breastmilk
for up to one year after the birth of their child. Schools and Departments shall take necessary steps to
support staff members who decide to breast feed their infants by providing reasonable uncompensated
break time, as necessary, for lactating employees to express breastmilk for their infants on District
premises. An employee can express milk during regularly scheduled break periods. The employee's
supervisor shall make accommodations if the time of regular breaks needs to be adjusted or if additional
and/or longer breaks are needed.
The School Board of Broward County, Florida, understands that healthy employees and families create a
more productive working environment, recognizes the health benefits of breastfeeding for both mother
and child, and provides ongoing support for breastfeeding employees at the worksite.
Prior to returning to work from maternity leave, it is the employee's responsibility to notify her supervisor
of her intent to continue breastfeeding her infant(s) and of her need to express milk during work hours.
Furthermore, it is the responsibility of the employee to keep her supervisor informed of her needs in this
regard throughout the period of lactation. By law, a private area other than a restroom, shall be made
available where an employee can express breastmilk. The designated area shall be a space where intrusion
can be prevented and one where an employee who is using this area can be shielded from view. Each
employee is responsible for proper storage of her milk by using personal storage coolers.
Please ensure that anyone on your staff that supervises employees is provided this information and
adheres to the attached guidelines. Should you have any questions, or require additional information,
please contact Mr. Wladimir G. Alvarez, Director, Equal Educational Opportunities/ADA
Compliance at 754-321-2150.
RWR/CJN/WGA:wkg
Attachment
c: Senior Leadership Team
Cadre Directors, School Performance and Accountability
Wladimir G. Alvarez, Director, Equal Educational Opportunities/ADA Compliance
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Broward County Public Schools
Breastfeeding Accommodations Guidelines
Purpose: The Patient Protection and Affordable Care Act of 2010 requires employers to provide nursing
mothers reasonable break time to express breastmilk for up to one year after the birth of their child. 1 In
accordance with The Patient Protection and Affordable Care Act of 2010, the District must provide
working conditions that comply with the nursing mothers' amendment to the Federal Fair Labor Standards
Act.
Broward County Public Schools recognizes that breastmilk promotes optimum growth and development
of Infants. Breastfeeding shows to be the superior form of infant nutrition, providing a multitude of health
benefits to both infants and mother. In order to provide on-going support to breastfeeding employees at
the worksite, Broward County Public Schools subscribes to the following guidelines. The worksite
Administrator is responsible to ensure compliance with the following:
•

•

•

•

For up to one year following the birth of the child, any full-time employee who is breastfeeding
will be provided reasonable break periods to express breastmilk for her newborn child. Any
nursing mother who intends to exercise her right under the law is required to inform the worksite
Administrator or designee that she will require up to two reasonable break times during an eight
(8)-hour day.
An employee lactation room will be a private and sanitary place for breastfeeding to express milk
during work hours. This room shall be shielded from view and free from intrusion from
coworkers and the public. Where possible, the room, will include an electrical outlet for the use
of an electric breast pump, a table and comfortable chair with armrest, a refrigerator for the safe
storage of breastmilk, and running water for washing hands and rinsing pump parts.
A breastfeeding employee shall be provided a flexible schedule for breastfeeding or pumping to
provide breastmilk for her child. The time is not to exceed normal time allowed for lunch and
breaks. Sick/annual leave time must be used for time above and beyond normal lunch and breaks.
The employee and her immediate supervisor will agree on the times for these breaks.
Retaliation, harassment, and discrimination in any way against an employee who chooses to
express breastmilk in the workplace are strictly prohibited. Any act found to be intentional that
invades a nursing mother's privacy shall be treated as a disciplinary offense to be reported to an
appropriate administrator.

The goal of these guidelines is to:
•
•
•
•
•

•

ease the transition of mothers who return to work following the birth of a child;
enable mothers to breastfeed beyond the time frame allowed by the Family and Medical Leave
Act;
assist mothers to attend work rather than having to take time away from work to express milk;
help control healthcare costs by providing an opportunity to develop a healthier infant;
ensure that women who are pregnant or considering pregnancy know that breastfeeding will be
accommodated by Broward County Public Schools; and
assist employees in experiencing a work-life balance.
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Appendix B: Permission to use Employee Perceptions of Breastfeeding Support Questionnaire
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Appendix C: Employee BESt: Breastfeeding and Employment Survey
Employee BESt: Breastfeeding and Employment Survey
Start of Block: Employee BESt: Breastfeeding and Employment Survey
Thank you for agreeing to complete this survey. Your thoughts and opinions will help with gaining
a better sense of teachers' experiences with expressing breastmilk during the work day. It should
take approximately 8-10 minutes to complete. Be assured that all your answers will be kept
confidential. The survey has been approved by the University of South Florida Institutional
Review Board.

Thank you in

advance!

Contact

Information:

Michelle Phillips

Mphillips@mail.usf.edu Pro58 version #1 December 18, 2019.
End of Block: Employee BESt: Breastfeeding and Employment Survey
Start of Block: Demographics
A Which category includes the grade level you teach/taught while expressing breastmilk?
o

Preschool (1)

o

K-5 (2)

o

K-8 (3)

o

6-12 (4)

o

9-12 (5)

o

If other, please specify (6) ________________________________________________

B What age are/were you when you expressed breastmilk during your work day?
o

Please enter your age (11) ________________________________________________

Q34 What year(s) are/were you expressing breastmilk during your work day? Ex: 2010 & 2020
________________________________________________________________
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C Which of the following categories best describes how many hours your work in a week?
o

1-20 hours per week (1)

o

1-30 hours per week (2)

o

1-40 hours per week (3)

o

1-50 hours per week (4)

Q35 What gender do you identify with?
________________________________________________________________
D Select the race/s with which you most closely identify (select all that apply)
▢

White (1)

▢

Black or African-American (2)

▢

American Indian or Alaskan Native (3)

▢

Asian (4)

▢

Native Hawaiian or other Pacific islander (5)

▢

Multiple races (6)

▢

Other race (please specify) ______________________________________________(7)

E What U.S. state do/did you live in while expressing breastmilk?
________________________________________________________________
F What district do/did you teach in while expressing breastmilk?
________________________________________________________________
G Please select if your principal is a female or male.
▼ Female (1) ... My immediate supervisor is my principal (3)
nd of Block: Demographics
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Start of Block: Organization Support
Q1 This section asks about the overall support you feel would be provided by your school if you
wanted to combine expressing breastmilk and work.
Strongly disagree (1) Disagree (2)

Agree (3)

Strongly agree (4)

1. I would have enough maternity leave (paid and/or unpaid time off) to get breastfeeding started
before going back to work. (1)

o

o

o

o

2. I would be able to get information about combining work and expressing breastmilk from my
school. (2)

o

o

o

o

3. I'm certain my school has written policies for employees that are expressing breastmilk. (3)
o

o

o

o

4. I'm certain there is a place I could go to breastfeed or express breastmilk at work. (4)
o

o

o

o

5. There is someone I could go to at work that would help me make arrangements for breastfeeding
or expressing breastmilk. (5) o

o

o

o

6. My job could be at risk (e.g. lose my job or get fewer scheduled hours) if I expressed breastmilk
at work. (6)

o

o

o

o

7. I would be able to talk about expressing breastmilk at work. (7)
o

o

o

o

8. I would feel comfortable asking for accommodations to help me express breastmilk at work. (8)
o

o

o

o

9. My opportunities for job advancement would be limited if I expressed breastmilk at work. (9)
o

o

o

o
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10. I’m certain that women in higher-level positions have breastfed or expressed breastmilk at my
workplace. (10)

o

o

o

o

11. I’m certain coworkers have breastfed or expressed breastmilk at my workplace. (11)
o

o

o

o

H Does your school have a breastmilk expression or lactation policy?
o

Yes (1)

o

No (2)

o

I'm not sure (3)

I Have you ever been told you could not express breastmilk during your work day?
o

Yes (1)

o

No (2)

End of Block: Organization Support
Start of Block: Manager Support
Q2 This section asks about the overall support you feel would be provided by your direct
manager/supervisor if you wanted to combine expressing breastmilk and work.
Strongly disagree (1) Disagree (3)

Agree (4)

Strongly agree (5)

12. My supervisor would support me expressing breastmilk at work. (1)
o

o

o

o

13. My supervisor would help me combine expressing breastmilk and work. (2)
o

o

o

o

14. My supervisor would think I could not get all my work done if I needed to take breaks for
expressing breastmilk. (3)

o

o

o
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o

15. I would feel comfortable speaking with my supervisor about expressing breastmilk. (4)
o

o

o

o

16. My supervisor says things that make me think he/she supports expressing breastmilk. (5)
o

o

o

o

17. I feel my supervisor would view expressing breastmilk as an employee’s personal choice. (6)
o

o

o

o

18. My supervisor would consider it part of his/her job to help me combine expressing breastmilk
and work. (7) o

o

o

o

19. My supervisor would think less of workers who choose to express breastmilk at work. (8)
o

o

o

o

20. My supervisor would make sure my job is covered if I needed time to express breastmilk. (9)
o

o

o

o

21. My supervisor would change my work schedule to allow me time to express breastmilk. (10)
o

o

o

o

22. My supervisor would help me manage my workload so I could express breastmilk. (11)
o

o

o

o

23. My supervisor would be embarrassed if I spoke with him/her about expressing breastmilk. (12)
o

o

o

o

End of Block: Manager Support
Start of Block: Co-worker Support
Q3 This section asks about the overall support you feel would be provided by your coworkers if
you wanted to combine expressing breastmilk and work.
Strongly disagree (1) Disagree (2)

Agree (3)
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Strongly Agree (4)

24. My coworkers would think less of workers that choose to express breastmilk at work. (1)
o

o

o

o

25. I would feel comfortable speaking with my coworkers about expressing breastmilk. (2)
o

o

o

o

26. My coworkers say things that make me think they support expressing breastmilk. (3) o
o

o

o

27. My coworkers would change their break times with me so that I could express breastmilk. (4)
o

o

o

o

28. My coworkers would cover my job duties if I needed time to express breastmilk. (5) o
o

o

o

29. My coworkers would be embarrassed if I spoke with them about expressing breastmilk. (6)
o

o

o

o

End of Block: Co-worker Support
Start of Block: Time
Q4 This section asks about the pace of your job and available time you would have during your
workday to breastfeed or express breastmilk.
Strongly disagree (1) disagree (2)

Agree (3)

Strongly agree (4)

30. My breaks are frequent enough to express breastmilk. (1)

o

31. My breaks are long enough to express breastmilk. (2)

o

o

32. I could adjust my break schedule in order to express breastmilk. (3)
o

o

o

o

End of Block: Time
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o

o

o

o

o

Start of Block: Physical Environment
N There is a designated place for women to breastfeed or express breastmilk during the workday
at my school.
o

No (1)

o

Yes (2)

Skip To: I. If N = No
Q10 This section asks about the physical environment of your workplace for breastfeeding or
expressing breastmilk after returning to work.
Strongly disagree (1) Disagree (2)

Agree (3)

Strongly Agree (4)

33. The designated place for expressing breastmilk at work would be available when I needed it.
(1)

o

o

o

o

34. The designated place for expressing breastmilk is close enough to my work area to use during
my breaks. (2)

o

o

o

o

35. I would feel comfortable expressing breastmilk in the designated place. (3)
o

o

o

o

36. The designated place for expressing breastmilk is satisfactory. (4)
o

o

o

o

37. The designated place for expressing breastmilk includes everything I need. (5)
o

o

o

o

38. The designated place is in a private location. (6) o

o

o

o

39. The designated place is free of interruptions. (7) o

o

o

o

I. Where did you express breastmilk at work?
o

Please specify. (1) ________________________________________________
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J I could find a place to store expressed breastmilk at work.
o

No (1)

o

Yes (2)

K Did you have a goal related to expressing breastmilk?
o

Yes (1)

o

No (2)

Display This Question:
If K = Yes
L Were you able to meet your goals?
o

Yes (1)

o

No (2)

o

Still pumping (3)

End of Block: Physical Environment
Start of Block: Open-end questions
O The following questions will give you an opportunity to tell us more about your experiences.
Please answer openly and truthfully.
P Describe any challenges you have experienced with expressing breastmilk at your school.
________________________________________________________________
Q How is/was your school supportive of unsupportive of your expressing breastmilk needs?
________________________________________________________________
S What policies related to lactation and breastmilk expression have been adopted by the
school/district in which you work?
159

________________________________________________________________

R Please use this space to add anything you wish to share.
________________________________________________________________
End of Block: Open-end questions
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Appendix D: Participants per State
Number of participants per state that completed the survey.
Participants per State

29

5
15
164
8
41

3
1
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Appendix E: Institutional Review Board (IRB) Approval
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Appendix F: Certification of Completion of CITI Training
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